MARYLAND STATE DEPARTMENT OF HEALTH 


6 Phi ieee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot aie MEDICAL EXAMINER'S CERTIFICATE OF DEATH )2859 
HEALTH DEPT. | 3. piace or beats 2. USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Residance before admission) 
22, a. COUNTY = a. STATE b, COUNTY 
ges 9 Baltimore MARYLAND Maryland Baltimore 
Be =. b. CITY OR TOWN (if outsida corporata limits, te. LENGTH CF STAY IN Tb ¢. CITY OR TOWN [if outsida sorporata limits, writa RURAL and giva nearest town) 
oy writa RURAL and give nearest: town) 
es Ses FULLERTON erapamemans M/DDLE RIVER 
33 = & 8 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) ] 4. STREET ADDRESS @. 1S RESIDENCE 
Betas E ‘ON A FARM? 
Sages PUTTY Hie fb. permesnees’? oe a ves |] No[] 
pSELS 3. NAM ich i = is ar ah = 
5 ri s iB : NARS OES Firs! Middle Last 4. 2350 Mo. Th Dey Yoor 
Sete (Type or prin) Arthur Hamilton Abrisch ERIE 3 18 19 6h 
ae eA 5. SEX 6. COLOR OR RACE|7, MARRIED ir) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bo eFN . fast birthday) |"Months| Days | Hours | Min. 
yeENS male white | wirowe[] _ pivorceo [] 3-2-3 21 yn | | 
g ai? 72! a 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRFHPLACE (Slata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
er dona during most of working lifa, even if relired} 
Sees SSEMBLY LINE |GHEV. Merce Co, GLENARM, MD. U. 5,4 
2a o 7 
<= < = a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= . 
S84 ee PETER Ri ABRISCH EVELYN LANCASTER, 
= a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ie ddr 
Fak = i¥aiisnastersiakaunlll (itpasilivawvarcr detest ratios) a, 1€0 y BOOLITILE RP. 
ras: 0 sashes: (9238-3643 |LeRRAINE F ABRISCH ~ BALres 1, MD. 
a 2 a 18. CAUSE OF DEATH [Enier only one eause per lina for (a), {b), and (c).) = ws i INTERVAL BETWEEN 
© ow 
g58g8 PART OATH MEDIATE caust e)_Cranio Cerebral Injuries 
3 5 £ ‘ DUE TO 
£ me Conditions, if any, which (b) 7 : 
a 6 gava risa to Immediata cause 
& = (2), stating tha underlying DUE TO 
§ & cause last. te. 
ek o fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. peur 
3 5 ves J No F} 
Ed = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | or Part Il of itam 18.) 
£ 4 PRIMARY [2h or CONTRIBUTING [] = 
S. & | CAUSE OF DEATH. Injured in auto-fixed object 
= s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURREI 200. pea OF Lata ipa edi 204. (City or town) (County) (Stata) 
5 a so Not W! ctory, siraat, offiea bldg., etc. 
2] 5:00 3°18 seller vers [albert wor Stree 


21. 1 certify that | took charge of the remains described above, held an Autopsy [x sao [= Inquiry im} and in my opinion 


death resulted from: / Natural causes Tal: Agcident 3, Suicide {=} Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


SOE as tp ASSISTANT MEDICAL EXAMINER [33 DATE SIGNED 
5 EXAMINER'S Rugg Bret DEPUTY MEDICAL EXAMINER [—] 3-18-6), 
NAME (Type) ger Breitenecker Addrass (Street, city, town, or county) 
& 228. Hi aua 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or eounty) (State) 
Ov. eS 
i BURIAL |3~— 21 ~64%,| OAK LAWN CEM. ate MAS EASTERN BLVD, BALTe Ct MD , 


24a, REC’D BY REGISTRAR | 24b. felorloag SIGNATURE 
At, 


ADDRESS: 


‘ FOS. gent ING ST, 
Mp. 


23, FUNERAL DIRECT 


1 


FOR STATE 
HEALTH DEPT. 


> 
Py 


~ 
‘‘“ < 


essary. please 
irector. Page 


X 


6: 


If any dele; 


. 2, and 3 ta the furl 


fical Examiner's Office alang with farm PM3. Page 5 may be retained fer your files. 


24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be osed os a burial-tronsit permit. File pages } and 2 with the Stote Board of Health, 


jin 


te, writing the ward ‘‘pending” in pencil in Item 18. Give Pages 1, 


EXAMINER: This certificate should be executed withi 


}é 


4 shauld be farwarded to the Chief Med 
ar its designated agent, prior to burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


TO DEPUTY ME! 
execute the ¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tt dite 028 60 


2. USUAL RESIDENCE (Where deceased lived. If institution: ie fore mE 


|, PLACE OF DEATH, 


* o. COUNTY 
[ZAC TLIVNIOR marviann || STATE YAR YLAN 0 b. COUNTY 
b. CITY OR TOWN (it ovtide corporate limits, write RURAL = 3 OF STAY IN Ib ¢. CITY OR TOWN he tan outtide ay limits, write RURAL fund give neorest ee 
4 give, cagpiey town) 
B allow De - Gunak [3 yea ween Aurek ry) 

d, NAME OF HOSPITAL OJ STITUTION (If not in hospital, give stre@ address) jd. Uo ADDRESS. e. Is RESIDENCE 
b pak aes he wat De Wenal Cet _| oii 

4¢7 d ves) NORE 
a pate rah 3 First Middle 45 4. hid ee es Yeor 

{ype or prin) OWA ene. Arp e Beant 7 19 & 

7. MARRIED BBE NEVER MARRIED [-}| 8. DATE OF ms %. ty {in yor [IFUNDER YEAR] IF UNDER 24 HRS. 


= ii yh 6. hee 
Gz WW winoweo [] —ovivorceo [) Morel Vy 4 4 
10a. USUAL OCCUPATION (Give kind of work aL KIND OF BUSINESS OR INDUSTRY [11. Oothen {Stote or me yN = 


= ERLE (CRAFT. 
14, MOTHER'S MAIDEN, wick 


13. Su NAME 
ue = a one EVER IN U. S. ARM a4 ple 16. SOCIAL SECURITY NO. es 
ju. 20, 9¢ unknoe) Ui yes, give wor or dates of service) / ia 
Ene Lok foede “¥r 


18. CAUSE OF DEATH [Enter only one covie per line for (0), (b), ond (c). . 7 } Rae 
PART |. DEATH WAS CAUSED BY: i! 
IMMEDIATE CAUSE (0) o@anr (ales Ae Ywln 
4b / DUE TO “ 
Conditions, if any, which dak 


Gave rise ta immediate couse 


{9}, stating the underlying{ PUE TO Gality Be c { é 
cavte last, a {ob UY Dearegy 


PART Il, OTHER SIGNIFICANT CONDITIONS ABS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. was AUTOPSY 
na REFORMED? 
YES O no 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Ul of item 18.) 
PRIMARY () of CONTRIBUTING C7 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


ss ane 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe {mt {City oF town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg., etc. 
p.m. 19 at wark [} ot work ' 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BR Inquiry PY ond in my 
opinion OQ resulted from: Noturol causes PY, Accident [[]. Suicide Oo. Homicide [[]. Undetermined monner (3: 


actual DATE SIGNED 
revrtal_) =. map, CHIEF MEDICAL EXAMINER [7] 


EXAMINER'S 7 ~/ o HAI ’ ty he ; ASSISTANT MEDICAL EXAMINER [J 3 "i “t 4 iG we 


NAME (Type) DEPUTY MEDICAL EXAMINER Bal 


Zo. BURIAL, CREMATION. ] 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ~— {Stote) ap 


VAL (Specity] 
i, £E A WRORC(LInh- ALL 


eke _~? 
fe ae 23. FU AL DIRECTOR'S SIGNATURE ADDRESS 24e, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
TP ON ed D uatloe [bale D0ed NoMOR 91964 arto Snags 


MARYLAND STATE DEPARTMENT OF FEAL 
L RESEARCH AND RECORDS, 301 W. PRESTON STREE 


CERTIFICATE OF DEATH 


a] 

q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

‘8 seco ¢. STATE b. COUNTY JV 

£5 BALTIMORE MARYLAND MARYLAND a: - es 

ss b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 

pes writa RURAL end give nearast town) ) 

27S 

38a FORT HOWARD 12 DAYS BALTIMORE Vou t 

4 Ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS: }. IS RESIDENCE 
ON A FARM? 


“ 
5 
>. Oo 
3x2 PI __1814 » DURHAM STREET 
BS ag E Middle Last Month 
ag DECEASED 
8 cz {Typa or print) din ALLEN DEATH MARCH 
pat 3. SEX 6. COLOR OR RACE|7, mannueD fa] NEVER MARRIED [-] | & DATE OF BIRTH oe ee 
a Months 
Sas MALE NEGRO wioowep[] _pivorcen ["] AUGUST 30, 1929 34 yes. tt | 
3 . USUAL OCCUPATION (Give kind of work — | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, evan if retirad 
RAILROAD BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 


EDWARD ALLEN 


14, MOTHER'S MAIDEN NAME 


ELIZABETH SIMMONS 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
{Yas, no, or unkown) 


YES 


Tipe asgrentes) 


S? 17. INFORMANT "Address 


CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


16. SOCIAL SECURITY NO. 


214-22-9825 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH eo ‘only one cause par lina for {a), (b), and (c).) 


AT BETWEEN 
ONSET AND DEATH 


, IMMEDIATE CAUSE [a] ACUTE CONGESTIVE HEART FAILURE _1 DAY_ 
tex ( DUE TO 
ns, if any, which CORONARY ARTERY DISEASE Fee MONTHS 


gava rise to immadiate cause 
{a), stating the undarlying 
cause last, 


DUE TO 
fe) 


te has been signed by the attending physician 


1 or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


}) 19. WAS AUTOPSY 
PERFORMED? 


ves [4) No [1] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


p.m, 


20d. INJURY OCCURRED 
While Not Whila 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) 


factory, streat, offica bldg., ete.) \ 


an hat @) (we) fast 
that death occurred *B: 21 5RMirom the causes and on the date stated above. 


22b. DATE 
SIGNED 


a 


ATTENDING 
mop. | PHYS. 


C1 biecror mvs. i] 3/26/64 


THOMAS F. 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND. 


CRAHAN, M. D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 & 


23b, DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 


a 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BLILOCE es Home 


| 


20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
— BaD STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man ipaciie 


CERTIFICATE OF DEATH 


x 
PN 1. PLACE OF — a 2, USUAL RESIDENCE (Where deceosed lived, If Peale nce before edmission} 
COON ae e. STATE 9 b. COUNTY _~ 

re as, _____ MARYLAND © a ¢ 

ie b. CITY OR TOWN (if outsi: orporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY, WN (If outside corporete limits, write RUR. 

3 write RURAL end,give neerest town) Z 2 é 

2 
* Xx 

3% Dee 3 eee 7 2 “wat B 

a Ef OF HOSPITAL OR IN: TION [if not in hospitet, give ot eddry ] 4. STREET ADDRESS IS RESIDENCE 

” ei , ON A FARM? 

5 

ow 3. NAME OF o First i “) Last & 

R DECEASED t 2 OF 

ie (Type or print) LEE 

= 5. SEX 6. COLOR OR RACE TrondsBRieOE | TE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YI 

= Jast ae 

oe WIDOWED Oo 


We. USUAL OCCUPATION (Give k kind of work 


CT) CE gost of ekde™ He, 


13, Se NAME 


eee I in. 
1. a Se & Stete, reign country) F. <7 COUNTRY? 


* i NAME aes AT. 
> fe ” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
es = 


16. SOCIAL SECURITY NO.) 17. ae Se 


Then please remaye carbon papers. Pages 1 and 


cremation, or removal, and in ai 


Ln, Kibet LA casts 


TERVAL BETWEEN 


by the aftending physician and completely filled in by the 


e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e)- Maes 

i muvoomuacner, CEREBEAC VAscuLAC Acebenr [E> BHs 

§ ) DUE TO > Ak Teo Se LEKOS IS GENERACLIZED para oe 
{e), steting the underly’ % DUE TO 
cause last. 9 ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)| 19. pp 
SORE INS TO UEATH = 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, ‘(Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete. nf 


Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work [] at work ["] 


MEDICAL CERTIFICATION 


9 
~-hospita)) plgndee the deceased from. 
and that death occurred al: 


that (I) (we) last 
IM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING, STAFF ]GNED 
mo, | PHYS. eo biector [] Pas, oO 3-22- aa 
22d, ADDRESS 


LUMEN FELD, MD.) 2506 Ketcim Koad- BAO «7 da 


2. I certify that (I) (t 


saw the deceased alive on. 


‘220/ SIGNATURE 
ree. HE neck lel, 


c. PHYSICIAN'S 


NAME (Type) hats GL 


2h. BURIAL, CREMATION, | 23b. DATE THEREOF 23. iE OF 


- - <3 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


24 hours after ® 
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ician and completely filled in by the funeral 
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ATTENDING PHYSICIAN: 


TO HOSPITA 


The law requi 
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VR AIS (4) 
ism 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 2263 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. COUNTY 5 STATE b. COUNTY 
Baltimore MARYLAND Maryladd Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nesres! town) ; 
Towson 5 yrs x Towson 21204 s 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ior ce? e » IS RESIDENCE 
A 
908 Stags Head Road _908 Stags Head Rd, ves (-] noi 
3. NAME OF First Middle Last a DATE ‘Month ‘Day Tee 
DECEASED A 
{Type or print) Aileen Gaver Ball DEATH March 30 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED Jaq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 5 oO dl : Go lest birthday) |Months| Days | Hours | Min. 
Female white wipowep [] _vivorcen [] wwe JAS Sy». | 


0a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working ke, even if retired) 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Housewife Maryland WS. 5As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chares B, Gaver Ninnie (unknown) 
te WAS wees rie WUS. ead FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Md. 2 a 2 O4 
‘8s, no, ot unkown) | (Hyes give waror datesofservice) 
wae “*'| 219-03-0162 |C, Edward VEBal1 908n Stags Head Rd. Towson 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (<).) 7 “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CanCugvKad oq my wid! AND DEATH 
IMMEDIATE CAUSE (e). E 2 = 2a A = —s 
2 DUE TO q 
Conditions, if eny, which (b) _ See fe FS. e 


geve rise to immediate cause 
{a), stating the undertying Reve 
cause lest, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]/ 19. WAS AUTOPSY 
a ea ? 
YES. no [] 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INUURY Month, Day, Year 
Hor 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


*20f. (City or town) (County) 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from... 
saw the i, alive ries .., and that death occured at.. 


220} 3 22b. DATE 
ATTENDING MED, STAFF SIGNED, 
Mo, | PHYS. oA DIRECTOR []} PHYS. [_] 
: e : —— 


Be PI nine 22d. ADDRI 
NAME (Type) 


, that (I) (we) last 
M, from the causes and on the date stated above, 


‘23a. BURIAL, ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ewe or county) 
VAL . (Specify é: 
Cesare April 2,1964 Woodaumaced Baltimore Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Brooks Funeral Service 622 York Rd. 
Towson, Maryland phere Nasatge — 


s that the death certificate be executed within 24 hours after 


The law requi 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! N) 
824 CERTIFICATE OF DEATH H2864 


1. PLACE OF DEATH -* Tr: 2. USUAL RESIDENCE (Whore decoesad lived, If Institution: Rasidance befora admission) 
pS Baltimore » STATE Maryland > COUNTBaltimore 


ke MARYLAND : 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 


at 


Id 


as 


a3 write RURAL and giva neerest town) 

<3 Essex X Essex 

oa x d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireat address) [7 d, STREET ADDRESS a. 1S RESIDENCE 

mie t ON A FARM? 

ai 2 Terrace Road iro _2 Terra an 

Bn | 3. NAME OF First Middle Last “Month 

on DECEASED OF 

ce irysoor era ANNIE BARNHILL | DEATH March 7 19 64 

BS 5. SEX > '|6. COLOR OR RACE|7. MARRIED LNever MARRIED [] | & DATE OF BIRTH % ecieer PURGE TEAS Tae so 
= | Female White WIDOWED ovorco | Feburary 4, 1856 | 108 y=. || | Mut | Me 
4 Wi. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working 


‘on if retired) 


At Home | 


13. FATHER'S NAME = 


South Carolina 


MOTHER'S MAIDEN NAME 


_USA 


signed by the attending physician and completely filled in by the funeral 
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ag 2 Sten. _./ Don't know 3 ee a - 
C4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=3 (Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) 
“ge '2 ; aor ____\Jerry Barnhill 2 Terrace Read Balto., Md 
¢ i cd 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).| - SNE VAL VAL BETWEEN 
w2ss5 PART |. DEATH WAS CAUSED BY: V2 LZ, ONSET eNO DF 
Qya% IMMEDIATE CAUSE (a) Feet i a ll ig ig re Se bE Arn 
P= ae if > ) . 
ange 7 Cif DUE TO = 
gs «< 
gee Conditions, if any, which oy Cone ae a aa 
& gave ri coe eA 3 = ae ee a ead |. oh = 
= aa ar 7 oO Fave a cane Bp es iene 2 
& causa last. te) Zz, re ign} r 
5 —— noe = 
4 Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SATE = a PERFORMED? 
ye z yes [] no [A 
* = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) ee 
8 x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
we = HGusuteta? ‘ Whila __ Not While factory, strast, offica bldg., atc.) | 
S 3 Bais 9 at work at work a 1 
a 


ah 4.2. 19 GF, that (I) (we) last 
M, from the causes aiid on the date stated above. 
22b. DATE 


AA uo, [ATE Biron EM Behn 2 ge 
as NAME (ype) Ch ar (cs Tek Ke yy “Oro! Be Cod vy RR al Bs se Ie 


eis CH, and that death occurred at? 


—— 


director, page 3 should be detached for use as the burial. 


be filed with the State De, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
MOVAL Specify) =~ t 
urd 3-10-64 Riverside Cemetery Dillon, South Carolina 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) Ullrich Fumeral Home Baltimore, Md uC 
meee 2-8 aR 1.0 vi Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIDE OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02865 


& 


PS) 
Ne =a / 


iT; eS DEATH 2, USUAL RESIDENCE (Where deceased lived, If initanonhandericelbeforeedter 
— jl e e 
TATE b, COUNTY y 
2 na ‘IMORE MARYLAND MARYLAND ANNE ARUNDEL A 
BEs b. CITY OR TOWN [if outsida corporate limits, ¢ eNpa OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporete limits, write RURAL end give nearast town) 
he ie write RURAL end give neerest town) ear 
39320 FORT HOWARD 21 Days FERNDALE 
a “ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS . 15 RESIDENCE 
cei IN 
3¢2 | VETERANS ADMINISTRATION HOSPITAL _||_307 ORCHARD RD, wes Nox] 
s aed NAME OF OF First. iddle Tast 4. DATE Month Day Year 
OF 

Fos (Type or print) DEATH 
Doe ALBERT JOSEPH BECKER MARCH __14 "2 
oss af 
2 as 5. SEX 6. COLOR OR RACE/7, MARRIED [| NEVER MARRIED [] | 8 DATE OF BIRTH cB ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 tis Y) |Months) Deys | Hours Min. 
ce WHITE | Wow [] _oworco | November 30,1893! 7o =| 
irr eS p. mie OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
BE e during most of working life, even if retired) 
4* , bumi ssary work Railroad Baltimore, Marylend | _U.S.A. = 

8 PT3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= William Becker Mary Bowers Becker = = = 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAI Address 

— {Yes, no, or unkown} | (Ifyesgivewerordetesof service) 

< Yes -05-3935! Clin.Records, Ve Adm 

E ‘18. CAUSE OF DEATH [Enier only one couse par 109: a ‘and (e).] Velerans. Babi “Pon tH ONGR GaN 

a PART |. DEATH WAS CAUSED BY : 

3 IMMEDIATE CAUSE (e)__ BRONCHOPNEUMONTA —- = Cé DAYS 

f K DUE TO 
Conditions, if any, which (b) 


gave rise to immediete couse . ‘ | 
{a}, steting the underlying ( OVE TO 
cause lest. {e) 


e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART nal 19. WAS ‘AUTOPSY 
= PERFORMED? 
Sle 
“v|<| CARCINOMA OF THE LARYNX WITH METASTASES yes No [] 
= Geetha NENG TT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= = 4 
& | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (State) 
g ear ae While __ Not While fectory, street, office bldg. atc.) | 
2 af 19 at work [_] et work [] 


. 1 certify that Metts haope) attended the deceased from. HOVAMBEX 19.63 'oMarch Bye 19- 64, patiiogeadsbst 
OP ag ance eK Hi XXXXXKKKK Mae w.3end that death occurred at... Ts the causes eral on the date stated above. 
——" 22b. DATE 


March 15, 196k" 


ATTENDING, MED. STAFF 
Mp. | PHYS. [1 oomector [-] Puys. 
AYSICIAN’S : 22d. ADDRESS 


S NAME ype) FERDINAND LEACOCK, M.D. 
3. DATE 5/9, 


23¢. NAME OF CEMETERY OR cen 23d. LOCATION (City, ; 


Q Pp abe DIRECTOR'S we URE cae FUNRHAT, HOME 
‘ou 343 NY Lexa J 4 GAty- 5311 Edmondson Avenue 


‘23a, BURIAL, CREMATION, 
ROHL RIAL” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


id 


“ TO FUNERAL DIRECTOR: After this certi 


sail 
as 
85 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


e haspital ar attending physicial 


TO HOSPITAL ©: 


| i decth. Page 4 


ficate has been signed by the attending physician and completely filled in by the funerol director, 


=> 


moy be retuine: 


2 
= 


Pages 1 and 2 shauld be 


Then please remove corban papers. 
1, and in any event, within 72 hours after death. 


the burial-transit permit. 


the State Board of Health prior ta buriol, crematian, ar removol 


page 3 shauld be detoched far use as 


02876 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH V2866 


1, PLACE OF DEATH 


2 COUNTY Baltimore 


MARYLAND 


a peer (Where deceased lived. If institution: Residence before admission) 
2 Md, b.coUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town! 


| 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


wings Mills 6 years ||x Owings Mills 
x d. NAME OF HOSPITAL {if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Route 2 Box 323 yes [] No a 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED “4 OF 
(Type or print) Ethel May Bee LL. | pearh = March 7 196k 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ) ir 
Female White wisoweb ye pivorceo F] 7 /8 1891 'Y) | Manths| Doys | Hours! Min. 


10a. USUAL ee AS (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
ov yRed % ‘scan life, even if retired) 


Sales La Retail Dept. Store| 


|. FATHER'S NAME 


Theodore Allen 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or fareign cauntry) 


Phile., Pa. 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Preston 


No 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 06. oF unknown) (IF yes, give wor or dates of service) 


17. INFORMANT Address 


s. Gladys Hudgins Route 2,Box 323,Qwings Nill 


; y 
AIAN 


lying cause lost. 


IMMEDIATE CAUSE {0}. 


Conditions, if ony, 
gove rise to immediote 
cause {a}, stoting the under- 


——— RAS - OF- 75% 
18. CAUSE OF DEATH [Enter only one cause per fiffa far (0), (b). ond {¢}-] 
PART I. DEATH WAS CAUSED BY: An Re 


INTERVAL BETWEEN 
ONSET, DEATH 


DUE TO 
which {b} 


Cetey Pane rt 2 wi ae hg, j sath 


DUE TO 
{c} 


Hour a. m. 


MEDICAL CERTIFICATION 


While 
at wark [J ot wark 


21.1 certify that (I) (this haspital) attended the dece 
saw the deceased alive an #4 #6&__. 


Not while 


sed fram.& 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. ee. 
yes No P 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


foctory, street, office bldg., etc.) | 


gel Ae? to bic .7,.19.LeF that (I) (we) last 


Ct 
19S and that dedth accurred opxsoh, fram the causes and an the date stated abave. 


‘22c. PHYSICIAN'S. 
nape NAME es 


Wb. Lae 


230. BURIAL, a= 


“Saeier”? 


t ATTENDING MED. STAFF ms 
AL Lok 3 M.D. | PHYS. Director C] PHYS. Pee We 
22d. ADDRESS: 


dese And. seo sal 


23b. DATE THEREOF 


G- 70 -C4y 


23. NAME OF CEMETERY ORSGREMALORY 


Lake View Memorial 


Byers 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


2S0. REC'D BY REGISTRAR 


2Sb. ee o 


328 Liberty Rd, Randallstowm, Md. |oMAR 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
YB SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 CERTIFICATE OF DEATH 2 Aa pe 
a we 
. , fe 
y i, PLACE OF DEATH 2 vEOaL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
4M 2. COUNTY b. COUNTY 
Ve BALTIMORE MARYLAND “HAR YLAND 
2 23 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
es, | fewite BALTINO 
ae P LTIM 
23 a0 b d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street eddress) d, STREET TMORE ? Te. 1S RESIDENCE 
ea5 ON A FARM 
Bee BALTIMORE COUNTY HOSPITAL _ _ || 5615 PEMBROKE AVE, ves {] NOX 
3 an 3. I eee oo Middle 7 Last tis Be Month Dey “Yeer 
a 4 y 

5 ee Type'or print) WLLL BEX Wy 5 TE/h DEATH MARCH. 1 19 64 
Bes 5. SEX 6. COLOR OR RACE| 7, MARRIED.KX NEVER MARRIED [] | 8+ DATE OF BIRTH 2 SE (nigeeis TF UNDER 1 YEAR| iF UNDER 24 HRS. 

ee - st birthdey) |"Months| De Hi in. 
= os MALE WHITE wivowe [7] pivorceo | /474 yl L1§90 yrs. ie) ere | be 
ef 8 Fy - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ca € 2 ne during most of working life, even if retired) 
ae MERCHANT USA 
a 
2 gs . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
=2v 
sag FRUMA 2 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
oe (Yes, no, or unkown) | {lt yesgivewerordelesof service) 
= YES _|MRS, ANNA BERNSTEIN 5615 PEMBROKE _AVE 


} {b), end (c).] 


permit. 


“18. GAUSE OF DEATH [Enter only ona cause per line INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} L Morey rye 3 pea 00 ae 
DUE TO 
Conditions, it ony, which i RR eS OD) Ze Bt ae 


gave rise to immediet 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


{e}, steting the underlying ~~ DUETO 
couse lest. my cs 
| __ PART pCPTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
"ji PERFORMED? 
3 Vet 3 Y ves [] No EF 
= | 2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCHIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of itam 18.) - ; 
& | OR CONTRIBUTING L] CAUSE OF DEATH TES ng ee aga Uromn es DON eat nace ter 
& | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 
ei : a. > 
S. 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, i ‘20f. (City or town) (County) (Si 
a Hour °.m, While Not While factory, sireal, offica bldg., atc.) | 
2 ahs 9 et work [] et work [_] 1 


t$, 196, ie that (1) (ae) last 
Pel fT... O46 and ‘hen death occurred oP. from the causes and on the date staled above. 


TTENDIN MED. STAI af 23 ENED 
A 
mop. | PHYS, pikector [J mis, let GUYS leh 


22d. OF. 


23b. DATE THEREOF le, NAME OF CEMETERY OR LO} uate LOCATION (Civ, town ae (Sh 


Randaklstoun, Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a 


oaMAR 17 196 tons M 


7 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retai 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURTAL 3/16/64 Proaness 
Ss] 24 FUNERAL DIRECTOR’S SIGNATURE aessgup St fice te 
SOL LEVINSON & BROS., INC. 6010 REIST, pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


% 


: 24 hours after N\ 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WTP 


§ 


922 rise to immediate cause 
(a), sleting the underlying ( OUETO 
cause lest. to : 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC 


st 
eat |e er 
t of ita 


200. PLACE OF INJURY (Homo, farm, | 20f. (City or town). (County) ; {State} 


F RELATED | T THE E TER, NAL DISEAS CONDITION GIVEN IN PART 1a) 


cD 


200. ACCIDENT WAS IDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED 
, office bldg., Slt 


fectory, st 


MEDICAL CERTIFICATION 


7. 02878 CERTIFICATE OF DEATH 
ez 
33 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Se a. COUNTY ¢. STATE b. COUNTY 
rr Baltimore MARYLAND Ma __ Baltimore 
>e 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b |! c. ad OR TOWN (lf outside corporate limits, write RURAL and give nearesl lown) 
ss write RURAL end give nearest town) 
£G eX Rodgers Forge X Rodgers Forge as 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS +B RESIDINGE 
Zee 
Ges 
>48 «fi Rodgers Forge Road # 12 — 201 Rodgers Forge Road. #12 1" Eso 
3 Sn . NAME OF Middle last Month Dey Year 
oan ence i 
gos : Allen i 
85s ax > 76. COLOR OR RACE Ge _ Beveridge 19, AGE (In years March oaive ii kee erat 
aos 7. MARRIED [_] NEVER MARRIED ["] fast bietboey) [asus bess | Hoe Tin 

= nths y's lo 
5 § Male White wioowt [X] —oivorceo ff] | 5-18-93 70 : | 4 ‘< 
5 g 10a. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County / & State, or foreign country) 12. CfTIZEN OF WHAT COUNTRY? 
2 o done during most of working life, even if retired) | 
Fo 
35 Field Supt. Detrick Bros. Co, Steel | Pay, aap eee 
af 13. FATHER’S NAME jm. MOTE R'S MAIDEN NAME 
o | 
ss John R. Beveridge | Bertha 
s & 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyesgive werordotesof servieo)| | 
ca No ea | Mr. Bruce M,Beveridge 929 Beaverbank Clecle ™ 
3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ . RVAL BETWEEN 
a E PART |, DEATH WAS CAUSED BY; Cine SL De a 
ge IMMEDIATE CAUSE (a) ~ — QR 
Be DUE TO 
a8 
c= Conditions, if any, which (b)__ = ae 
28 
ga 
£ o 
2+ 
88 
=o 
$3 

i 
ee 
2 
<8 
<3 
a? 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


a ip a leone eos Lal 

Os 38F ton Sh Dose 1I9OY, that (1) (wo) last 

O3e saw the deceased alive on. ye and that death occurred at 1 ZAM, from the causes and on the date stated above. 

aes 22a. SIGNATUI ab. DATE 
er | PO Beam Sy. | Rw a 
oa oe : Pres IANS) ; 22d, ADDRESS 
= WILL/AM P. RENSoM JR. | 3506 N CALVERT. ST. BALT, MP. 
2632 73a, BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) ear| 
$0538 Burvar "| ge 28- 64 

VR AIS (4) 


Pine Grove Cemeter See aie Area 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: Se. REC'D BY REGISTRAR | 25b. RE 
15M aN UU A h [eek i ne Sen Wl Porat ean hb 619 4 ares 
XS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LV 


INTERVAL BETWEEN 


ONSET AND DEAT| 
10 Duatnes 


1B. CAUSE OF DEATH [Entar only one cause per line for (e}, (b), and (c).] 


PART |. DEATH WAS CAUSED BY; Y.. wt 
IMMEDIATE CAUSE (a)__ CCL. ice cok 


Conditions, if al which wo Aeifeten lente e& Y eas. 


gave rise to Imme: couse 

{a), stating the underlying ( DVETO 

cause last, oC) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


0287 CERTIFICATE OF DEATH 02869 
. 
F Pi gey DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a “ @. STATE b, COUNTY 6 
Baltimore ___manynanp Maryland Baltimore 
RE b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearesi town) 
so write RURAL ond give nesres town} 
3 ansdowne ’ Lansdowne 
3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
as 2909 F ON A FARM? 
“8 _ 2909 Freeway - 27 | F : __2909 Freeway - 27 ves] NOT] 
pe 3. NAME OF First ~ Middle c4 ial: Peles DATE Month | ~ Day Year =a 
an DECEASED d 
ac (Type oF print) John Re Bishop DEATH March 24 1964 
= 5. SEX ~ 6. COLOR OR RACE) 7, ay B. DATE OF BIRTH ‘|9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a A nhs aoe ol cloned IRE CREAT [bo [a [ee 
8 & e White wipowed [] _ivorceo [-] 7 yrs. | | 
gs » USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
He Jona during most of working life, even if retired) 
$2 Retired : B&O Pennsylvania ™ - 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
By E - 
co Jacob Bishop Carrie E, Yessler = a 
As Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 27 
23 (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
re No Xs, _Minerva I Es Bishop- -2909 Freeway, Lansdowne 
ee 
g5 
ae 
ao 
7 
oo 
& 
o 
5 


19. WAS AUTOPSY 
PERFORMED? 
yes [} no [J 


20a. ACCIDENT WAS presence ais 20 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While. 
at work [_] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
ry that (I) (this Sai. ey ended the deceased fro: 


ce that (1) (we) las! 


saw the deceased alive on. bn 19 » and that death occurred at |, from the causes and on the date stated above. 
22a. SIGNATU wei DATE 
@ z ae LF] arsine ee. STAFF SIGNED 
OU 4 Mp. | PHYS. pirectoR [_] pxys. [_] 3/e SHY 
22c. PHYSICIAN'S . 22d. ADDRESS 
Rant mo RRS N - STE BERG ° Re a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri: 
be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 


"saat 3-27-64 New Cathedral Cemetery altimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 30 196 ‘Sb. sal SIGNATURE — 
Howard H. Hubbard-4107 Wilkens Ave-21229 care MAR 8.0 1964 for’ 1 wees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M 8-63 
Preit | bj bY 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


R STATE 
HEALTH DEPT, 


tment 


72 hours after death 


rm PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Depar: 


”” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending 


s 
= 
cS 


5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


a a MARYLAND STATE DEPARTMENT OF HEALTH . 
HdRe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREEY, BALTIMORE 1, et 


8&0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Tilers prerenne 


a. COUNTY on 
“BALTIMORE manyeann ||” *"“" MARYLAND oe : a 
i ] »: CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
FORT HOWARD BALTIMORE VEE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS = 7 °. & tonic 
VETERANS ADMINISTRATION HOSPITAL ~ ily pares Renick Court le ne kl 
3. NAME OF First ~~ Middle 4. DATE Month Day ‘Year = 
DECEASED OF 
Wgesiedhi) WILLIAM H. BLAKENEY , ai pied MARCH la__19 64 
5. SEX 6, COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wiownX]  ovorceo[]| APRIL 18, 1889 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Thy 


Ti. BIRTHPLACE (State or foreign country) 


Months Days 


MALE WHITE 


a. USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


fR REI BR ICE GAS & ELECTRIC co.! BALTIMORE, MARYLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN"NAME 


ALBERT BLAKENEY ELIZABETH GORDON 


15. WAS DECEASED EVER IN U.S. ARMED To 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yas, no, or unkown) | (Ifyasgiveweror dates of servi 
'P12-05- -3903_ CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).) = T INTERVAL BETWEEN 


heer 


12. CITIZEN OF WHAT COUNTRY? 


PART DEATH Wes Atvcaus i) RUPTURE OF ABDOMINAL ANEURYSM ys) HOUR 
451K Om 
Condition it sny, which) SEOONDARY CAUSE _ARTERIOSCLEROTIC CARDIOVASCULAR -D _YEARS— 


(0), steling the underlying (CUETO 
couse lest. to 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTUBE TREN SIDENTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
ERFORMED? 

e 

3 pata YES w No 

| 200. EXTERNAL CAUSE WAS Ob. DESCR| INJUR} ‘URRED. (E i" of injury in Part | or Pert Il of item 18.) 

& | PRIMARY () or CONTRIBUTING C] 

8 CAUSE OF DEATH. ; “ee ; * 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

s four nace Whils Net While factory, street, office bidg., etc. i 

= pom. 90 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [ = fey Inquiry jm and in my opinion 
death resulted from: Natural causes es Accident (i! Suicide ms Homicide oo Undetermined manner Oo 


es DRS 7 CHIEF MEDICAL EXAMINER [|] 
Berane QA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE “ey Ly Mo. Oo 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 
Name (tye) MELVIN B, DAVIS, M. D, DUNDALK 22pdAD, sree, civ, wn, or count) 3/11/64 


. BURIAL, CREMATION, | 226. a HEREOE =| _22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) Ze peur o 
TAL GREENMOUNT CEMETERY BALTIMORE, MARYLAND 


BUR : “3 
23. FUNERAL DIRECTOR John C. Midler Pa ahh “Alar ila OE ET ag 


=Up4rs Rileuso 


xy 
death certificate be xocutes i 24 hours i} ; 


n yy the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the 


be retained by the hospital or attending physician. 


AITENDING PHYSICIAN: 


TO HOSPIT. 
death, Page 


TO FUNERAL DIRECTO: 


R: After this certificate has been signed b: 


detached for use as the burial- 


e AIS {4} 


A 
0 


t. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be 
be filed with the State Dep 


7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0285} CERTIFICATE OF DEATH U287i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It Institution: Residence before edmission) 
@. COUNTY . @. STATE b. COUNTY 
Baltimore MARYLAND ‘Miu Land Ba 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give 
write RURAL end give nearest town) 


+ town) 


PLROA V. | Pikesville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | "yd, STREET ADDRESS i. 1S RESIDENCE 
| | tyr ‘A FARM? 
Ye Oxo 
2 Rane OF 3501_0ld Post Road. — 3501 OLd_Post Road. =e 


Been eee, PLUS] | Foe sanch 14 1964 


[ COLOR OR RACE} 7, MARRIED [] NEVER MARRIED []| ® DATEOFSIRTH 9. AGE {in years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


winoweo KX —_—vivorcro [| Vici] 26, 1881 oa i eee 


&: 2 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION [Gir 
ne during most of working life, 


‘ind of work 
ven if retired) 


Retired Fy Executive | Lithuania ST a 
af FATHER’S > NAME 14, MOTHER'S MAIDEN NAME 
Abba Hitlel Blum _ x Bi: ae ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


| 
3501 Old Pi 
18. CAUSE OF DEATH [Enter only one couse ¢ for (e), (b), end (e).} Mb. Marjorie. Rosenberg o Pon Rd VAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢)__ Pon tk ¢ th Proetabs. : ees pe 


7 / 
“A DUE TO 

Conditions, if any, which (b) 

gove rise to immediete ceuse 

{e}, steting the underlying DUETO 

couse last, Ss —_ 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Codes NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
2 ) PERFORMED? 

3 poutine Cardimvas lan Disses Eno 
= [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY anes (Enter neture of injury in Pert | or Pert Il of item 1B.) 

E | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Siete) 
S ee While ___Not While fectory, street, ottice bldg., etc.) | 

g ce 9 at work [ ] at work [_] ! 


. U certify that (I) (this ig te cade, he ce from, aeons SY to... Tih bn. L¥.., 196%, that (1) (we) last 
vo and that death occurred ed at a from the causes and on the date stated above, 


saw the deceased alive on.. 


22e. SIGNATURE 22b. DATE 
Fehet W, ea MD. ae OIRECTOR (=) EN Oo = hi (sf itz 
‘22c. PHYSICIAN'S =a) a 
mri) Koeear W. GARIS MD em tp 
Zid, LOCATION {civ town or aah (Stete} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY “OR CREMATORY 
REMOVAL (Specify) > 
i e 1s 164____|Baktimone, Hebrew Cong. Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. waz 'S SIGNATURE 


| SoLkevinson £ Bros. 6010 Reisterstown Road oars MAR 17 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION oc STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH , 2892 


1. PLACE OF DEATH 
Baltimore 


2. USUAL RESIDENCE (Where Er lived, If institution: Residence before ren 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a I. ed 


e. UNTY 
MARYLAND ak Maryland re Baltimore 
[< oh py STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Fr Le gpa. Ellicott City AS 
j d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
____ Rosewood State Hospital __ Box 133, Johnny Cake Road | vs (] xo bd 
i Middle Last |“ pet Month Dey Yeer 
Harold _ BOLDEN erat mA yoy 9h 


6. COLOR OR RACE 


IF UNDER 1 YEAR 
oral Days 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 


9. AGE (In years 
8/14/55 


|7. MARRIED [_] NEVER MARRIED 
wiboweb [] pivorceo [] 


fast birthday) 
yrs. 


10a, USUAL OCCUPATION {Give ki 
ne during most of working life, even if retired) 


dependent 


13. FATHER’S NAME 


ificata be exacuted r 24 hours after 


Foye Welton Bolden 


V1. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


Morristown, Tennesee | _iU,S Ae 


al 14, MOTHER'S MAIDEN NAME 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


none _ 


| Laura Jean Brewer 


45.. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror doles of service) 


/16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


none _ Roséwood Records, Owings Mills, Md, _ 


no _ 
18. CRUSE OF DEATH [Ener only one only one cause per line for (a), (b), and fl INTERVAL BETWEEN 


jician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which 
geve rise 10 immediete ceuse 
(a), ateting the underlying 


{, cremation, or removal, and in any event, within 72 hours efter death. 


Tha law requiras that the death certi 


pe AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN N PART 1 Tle] 


to burial 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No (] 


200. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


oz, a 
ie DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 


20¢. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 
of Health prior 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
While __ Not While tactory, street, office bidg., etc.) | 
et work ‘at work | H 


a4 ory? that 1) (this hospital) attended the deceased from.......Gc5. Fe Geee WBA, 10. Duk Be By 196%, that) (we) last 


be retained by the hospital or attending physi 


AITENDING PHYSICIAN: 


saw the deceased alive on. 


19. hit, and that death occurred a b EM, from ty causes and on the date stated above. 


22a. SIGNATURE 


v 


22b. DATE 


ATTENDING MED. STAFF SIGNE 
ee Beate mo. | PHYS. [J bimecror [] PHYS. [>F 3-5 a, 


22c. PHYSICIAN’S 


22d. ADDRESS 


Philip Zieve, M.D. |__ Rosewood State Hospital, Owings Mille, Ma 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 


OI, re ve 3/3 Ry / y 


be filed with the State Dept. 


death. Page 4 
director, page 3 should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


23c. NAME OF CEMETERY OR CREMATORY "2 LOCATION (City, town or county) {Stete) 


m 24 FUNERAL anaes SIGNATURE 


Ceo SHEPHERD | Epicor? CP-Y MS 
ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S S{GNATURE 
Sap - id \ 


ELIE LM LBLI Bb 5 Lezpeorr L 


OMAR 2 4. 1964 sp obs area 


a3 


oy 
x 


in by the funeral 


oe’ 24 hours after 
if 


6 attending physician and completely 
{, and in any event, within 72 hours after des 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02853 CERTIFICATE OF DEATH 


1. PLACE OF DEATH .- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY * 
Baltimore ‘Beihai * STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


¢, LENGTH OF STAYIN 1b || ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 


owson Life x Towson 
4 ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; d. STREET ADDRESS wR a & RESIDENCE 
A NA FARM? 
408 Baltimore Avenue 408 Baltimore Avenue 
F dates ~ First Middle test La 1 r” 
— a Mare 
fyeccpial) Ralph Boll giano™ WS5. / : . ar 
5. SEX [6 COLOR OR RACE|7, arnueD [2] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR 
i Oct.19, 1888 ithday) |"Months| Days | Hours | Min. 
Male White wivoweD [] _ivorceD [-] : 7 yrs. 
. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if relired) S 
Investment Broker Investment Baltimore, Md 1} SUS S As 


| FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


Sophie Henninghausen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
Care gee Ny Geel Mrs. Edith Bolgiano 468 Baltimore Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 
WAMEDIATE CAUSE (a) ___ 
TI Ih DUE TO 


Ty | 

Conditions, if any, which w_f~d ge att 

gave rise to immediate cause - 
DUE TO 


fal, stating the underlying 
cause fast. (e) 


John Bolgiano 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL AL DISEASE CONDITION GIVI GIVEN “IN PART Ha) Vv. WAS AUTOPSY 
fe} des) MEI 

s yes [] NO 

© / 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [-] CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

inf 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {State) 
5 Mise kale While __ Not While factory, street, office bldg., PE 

= — 9 al work [] at work 


a 
21. | certify that (I) (thtsemesphet- ee the deceased from... ae, ‘ Ho as linacoedf-f 9.EHiat (1) -agga) last 
saw the deceased — eae eee: Hand that death octured aed jffrom the causes and on the date stated above. 


22a. pa 22b. DATE 


ATTENDING MED. STAFF SIGNED 
SS es eR mo. | PHYS. Director ["] PHYS. we 
T RHYSA A'S ¥~|2d. ADDRESS 
anyon nay _ ; GLh-S 
RF peem And R | AG XT oS Be. Bon co 2 
23a. =a CREMATION, 236. ‘DATE THEREOF 23, NAME OF EMETERY OR CREMATORY 23d, LOCATION (City, town = Fei) (State) 
REMOVAL (Specify) il 
Cremation 3-11-64 | Greenmount Crematory altimore __ Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 


25a. REC'D BY Siae4 ee REGISTRAR’S SIGNATURE 


oaMAR 16 196: BChonleg Qs 4h, 


Brooks Funeral Service 622 York Rd; Towsén,Md, 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi: 


vl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


RAIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 02854 {CERTIFICATE OF DEATH | N2R78 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulign: Residence before @dmission) 
2 = . STATE . b. COUNTY 
‘p Li.[¢: MARYLAND _ i WVLp "Bq, TO 
b, ato TOWN i outside Banas limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outsida corporeta limits, writs RURAL and give neerest town) 
RALand givg neer; oo ——s 
CHT OPV ZL A XCAT ALE L LET 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ET ADDEESS “Kenwood, A Near Wilke RRESIDENCE 
fy ; = y ~ JON A FARM 
Fores 7 A’BUCN Nursing fbr (> WALES OS) es, Pel Hig ph ig. fs [_] Nol] 
le ao! ee Lee POPPA CELT ACL Lee OG 
3. NAME OF First Lost 4, DATE Me Dey Year 


Bian frch /2? SF 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) baal ae ey 


DECEASED 

(Type or print) p! Kos A ‘ ; Bo //e Ve 
7. MARRIED ["] NEVER MARRIEQ il C/E ao) 
‘WIDOWED [_] pivorceD [ _] Feb 4X, EEF ke) Ove. cal oe 


5. SEX = [" COLOR OR RACE 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eae 
done during most of worin: fe, even if retired) 
be ae FY fo. dere Si 
13. FATHER’S NAi | 14. MOTHER'S MAIDEN NAME i a — 


108. USUAL OCCUPATION (Give kind of work 
WMA = Bol/er | MAR (ARE T— Mess er 
frets aay ola ie ye i eniize pk 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘. — 

: 60 OE ROS —(iftcte, Co OME 


18. CAUSE OF DEATH [Enter only one ine for (e), (b), end (<).) INTERVAL BETWEEN 
ONSET AND DEATH 


i $ i a 7 : 
Pant “MU OR A 8 na Lindi Otic |B 


ove carbon papers. Pages 1 and 2 shoul 


ician and completely filled in by the funeral 
event, within 72 hours after death, 


ing-p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


uy § i DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse at, 
(a), steting the underlying ( DVETO 
cause lest. {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Tas cae ED: 

= 

3 ; YES oO NO i 

# | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Siete) 

3 Hous int While __ Not While fectory, street, office bldg., etc.) | 

= 19 jet work [] at work 


2. Tie 
saw the deceased alive on...2//2.2 


ly that (I) (this hospital) ying the deceased from.’ , 10... S05 ¢ 4 19. that (1) (we) last 
and that death occurred at SM, from the causes and on the date stated above. 
2 22b. DATE 


Ze. SIGNATURE 
ie ae no, | Ey Bo OE a/iyfe yy 
22a ‘tyee) &. Q/E es f whl 2, 


23. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Br/ Tere maak 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


REMOVAL (Specify) 
Dit piel BUA EY Balk: 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. “REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tL df. Ye 30/ Presbruck Rl AAR 18 


Bake 27 rd. 


—) 


y 


fter death. Page 4 


© 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


he haspital ar attending physician. 


TO FUNERAL DIRECTOR: A\ 


TO HOSPITAL O| 
may be retaine 


a 


aa 
as 
=> 
2 

3 

pow 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
y, 0 ie 8§ 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ss CERTIFICATE OF DEATH V2875 
2 1 ba See laal ts 2 ee (Where deceased lived. If institutian: Residence befare admission) 
3 i Baltimore MARYLAND | °° Md. b. COUNTY Sa aevOls 
- b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
I RURAL and give nearest tawn) ee . 
S Pikesville X Pikesville 
3 4 d. NAME OF HOSPITAL (If not in haspitol, give street address) jd. STREET ADDRESS . tS RESIDENCE 
bol 9B pee ‘ ON A FARM? 
ss Glenback Ave. 1222 Glenback Ave. ves NOX] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
Fi (Type oF print) William Garland Born Sr. DEATH March 6, 19 64 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIEDIC] NEVER MARRIED. [| ® DATE OF BIRTH 9. AGE (In years |tf UNDER 1 YEAR| IF UNDER 24 HRS. 
eS - lost birthday) [Months] Doys Min. 
Male White WIDOWED [] pivorceo 1] | May 18, 1899 yes. 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BITERINCE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
(T) Retired Forman C & P Tlelephone Co. Georgia USA 


13, FATHER'S NAME 


Marion Born 


14, MOTHER'S MAIDEN NAME 


Pearl Haddaway 


ac iearonmes EVER U.S AEM CD Oars, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 212-005-0539 |Mrs. Mildred E. Born Pikesville, Md. 


18. CAUSE OF DEATH [Enter onty one couse per line farfo), (b), ond {c).] » INTERVAL BETWEEN 


Cas 
ONSET AND DE, 
PART |. DEATH WAS CAUSED BY: C, i ( = iL 
IMMEDIATE CAUSE (0] Asn? as = Yad at 3. oat Z a> 


Then please remave carban papers. 


fh prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


mW) x DUE TO 
=. Conditions, if any, which 
E gove rise to immediate fe 
g cause (0). stoting the under. (DUE TO 
5 lying cause lost. a 
5 rs Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 
$ ves] No $f 

2 © [20c. ACCIDENT WAS UNDERLYING [1__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
4 & ] oR CONTRIBUTING CJ CAUSE OF DEATH 
£ & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, te aoe (City or town) (County) ‘State 
8 5 gcrmots! siailiay ~-.. Keak see foclary, street, affice bldg., 
2 p.m. 19 lot wark [1] ot wark 
2 F a 4 i 
e§ 21. | certify that (1) (this haspital) attended the deceased en bane Ud aes fo? Lbx0 co &., 1% 7, that (1) (we} last 
3 Faire ; 
ge saw the deceased alive onplpuch. Go As 7; and that death occurred at . fram the causes and an the date stated abave. 
38 TlofGIGPIATURE 5 ? = 22b. DATE 
PS : Cad ATTENDING MED. STAFF aw} NED, 
go Savi Fre A Ltt shpdta1erg MD. | PHYS. Director O PHs. he i bf- 
33 /| prams gw 
3 ype) * of a 
og f 
a shlaad. 
oD 3a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Citf, tawn, of cough) Siac 
Ee REMOVAL (Specify) ‘ 
ge Buria March10,196 | Lakeview Cemetery Baltimore County 


Ny) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. R ISTR: REG| SI 
A J. F. Eline & Sons Reisterstown, Md. ie MAR" 3 "ob } am 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O28°86 CERTIFICATE OF DEATH 028 2h 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bse admission) 


2A ORS BS yt. a. STATE Sy COUNTY ; 
ea MARYLAND oe 


b. CITY OR TOWN (if sania: corporate IImits, c. LENGTH OF STAY IN Ib c. CITY ORAOWN (If ou! 


write RUR, nd, give nearest town) 
ie Kes se Bal 


s, write RURAL and give nearest town) 


>< 


ry sician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


2M 
es 
Bas 
oat | 
£78 
ven — — 
22s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streot address) jo STREET ADDRESS 1S RESIDENCE 
sey 3 
ean eo A |: oe Ave | 539 Altée Ave: | ys [No Bh 
or aA etal _ My - = = — = —— = 
3B ag 3. NAME OF irst Middle Lest 4. DATE Month Day “Year 
Qa a DECEASED 
Lr i eal BEULAH BORSCHER team Ment 20 19 CY 
yes pee . 6. COLOR OR RACE) 7, MARRIED [Xf NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Sa last biphday) [Months] Days | Hours | Min. 
cos Ale wy te. wipoweD [_] DivorceD [] Dec. 3, / Go g SY yn. 
s38 SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra e = during most of working life, even if retired) 
> i 

453 ry Senta Ke Home. i USA 
2st 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8y 

ac 

«* 0 = = 

& 15, WAS DECEASED EVERIN GS. ARMED FORT | 16. SOCIAL SECURITY NO] 17. | romalde Rddress 

= {¥es, no, or unkown) | (yes givewarordates ofservice) = 

= 212- 30-12¢6 Teun. a ce s34 Phas 


18. GRUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE le) (O-ee ne CM 4 as Bee & cme PICA : < 2 
TOxX DUE TO 3 


Conditions, if any, which (b). 
gave rise to immediate cause 

(a), stating the underlying ( DUETO 
cause last, zh. te 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
By 5 ves [] No [] 

$= 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent Injury in Part | or Part Il of item 1B. eS 

& | OR CONTRIBUTING [] CAUSE OF DEATH Lanse oo cence emir 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm,’ 20%, (City or town) (County) (State) 

5 Horace! While Ne! While factory, street, office bldg... ete.) | 

2g an at work [_] at work ! 


21. 1 certify that (I)((this hospital) fa F 
saw the deceased alive on............ wisp? ue 19.€4., and that death Sette ea from the causes ee on the date stated 


22a, SIGNATURE 22b. DATE 
sos ATTENDING STAFF SIGNED 
mo. | PHYS. [J DIRECTOR 0 Prys. $-20 -€¢ 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23c, NAME OF CEMETERY OR GREW ATOR 23d, LOCATION ( 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify) 


2 Drgeeey, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
K D. 


mt Vial Lewiasan + (105 C GO/0 Rest - 


ity, town or county) 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending ph: 
be filed with the State Dept. of Health px 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ja. REC’D BY REGISTRAR Mn feo REGISTRAR’S SIGNATURE 


MAR 2.6 1968 (Mernbey Jape. 


a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phys! 


a 


10 Hosea 
death. Page 4 


cian. 


Se: 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2887 CERTIFICATE OF DEATH 


1 PERCE OF DEATH I lived, Wf insiitutio 
re 


, . USUAL RESIDENCE (Where dece sider ra admission) 
, aS Dery (er nd. ER b, Vat Cine 
aff oh g LFEO MARYLAND 
e (ay, TOWN give oF Ce - > 


3 Po, OF STAY IN Ib- If outside corpo 1b; do pi 
4.5 ea xgd- W Me 


YS. . 
dw N, OF HOSPITAL OR Wa 2. in as? 0 reel Ce ase 1S RESIDENCE 

~ y Po, f ON A FARM? 
3. NAME OF a4 Ay one First ¢ ae ne ie Dey Soe 


ape 
DECEASED 
{Type or print) (9) ~ A | woe lien 19 6 
i ie 6. COLOR OR RACE) 7. MARRIED Sq fh, ‘MARRIED are 8. S, o% 4 9. Le, ry cs IF UNDER Y YEAR iF UNDER 24 ARS. 


Months| Deys | Hours | Min. 

WIDOWED X DIVORCED Fi oe Le “i Po ft 
10b. KIND OF BUSINESS OR INDUSTRY] 1! VAC Coury & ha jate, orforeigp country) ‘% CITIZEN OF WHAT COUNTRY? 
Ow ppeowes aE on Te IZ, aS, ° a, 


1 


ges 1 and 2 should 


led in by the funeral 


Wa. USUAL OCCUPATION (Give kind of work 
done uring most of working lilyrpven if retired) 


, | g 7H ZS os Ke AL Cie NO.} 1 oes. te od 
Z er a. ie line for fa), (b)gand [e). renal TL) Wile Adee 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) 


Carcca Gaac iy Tae ONSET ANO DEATH 


jal-transit permit. Then please remove carbon papers. P. 


: DUE TO 
Conditions, if any, which (b) &, 
gave risa to immedieia couse a 
‘ DUE TO 


{a}, stating the underlying 
causa lest. ——= (e) 


19. “WAS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
ame = > s ax FT pe PERFORMED? 
eS 
$ oe r be a ¢ *: E ves [] no ZL 
& |.20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = the + =3 = = 
rey 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stale) 
a Hour a.m. 
2 
= 


While __ Not White factory, streel, ottice bldg., ete.) | 
et work at work | 


pom, 19 


21. 1 certify that (I) (this hospital) attended the deceased from........cccccesesene 920 to. £0 &s RAvdeh.., 19.07.%, that (I) (we) last 


saw the deceased alive on. (i eral Ak and that death ath occurred $00 2M. from the causes and on the date stated above, 


; 2. DATE 
ATTENDING STAFF ~ 
ir Plea mp, | PHYS. [a binecror 1 Pays. P/]> Pda t We 


PP al ie v eer. ae SE: 

JURIAL, CREMATION, 23b. DATE JHEREOF NAME OF GEMETERY OR SREMATORY * N (Gin mer county). (Stete) 
BT” IyelaineeUss MPA 

5 ADDR Us > CY, vy Wp) D BY REGISTE AR Sb. REGISTRAR’S AeaTURE 


Yay\one MAR 261 64 fiClarla; 4 e. 


= fp a 


22c. PHYSICIA\ 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bi 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02838 CERTIFICATE OF DEATH 2878 


= 


5 8. ——— ————s = 
5 § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca bafore admission) 
3 \ | | & couNTy ‘ a. STATE b. COUNTY 
§ é Baltimore : MARYLAND Maryland __ Somerset 
= ag b, CITY OR TOWN {if outside corporata limits, LENGTH OF STAY IN tb . CITY OR TOWN (IF outsida corporata limits, writa RURAL and give nearest town)” 
= 3 write RURAL and giva nearast town) Vee é 
mM 5 Owings Mills oo yo: Box 166 Upper Fairmount 
‘e a 77) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ‘d. STREET ADDRESS = - @, IS RESIDENCE 
= 8 A ON A FARM? 
FS 2 Rosewood State Hospit page e165 af ves] NOT] 
s rs Narpteee First Middle Lest Month Day Year 
Fd N E | Or P~ " 
{Tys it) 

g £ LUN Thomas Preston BOZMAN wey ~~ ee 9G és 

= 5. SEX "]6. COLOR OR RACE! 7. MARRIED [IINeveR MARRIED {€] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ce lett birthdey! | gnome] Devs [Hows] mie 
2 is = Mens] Days Hours Min. 
2 rs male white wipoweD [_] pIvoRcED [] May 31, 19 3h Pd Y yts. 
fe Oa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 3IRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
4 lone during most of working lifa, evan if ratirad) 

: Ta 
§ none ---- Fairmount, Meryland. _ SA 
Re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — = 
Clinton Bozman WILLING’ Flora N. = . ; 
15, WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO.| 17. INFORMANT =— - r 
(Yas, no, or unkown) | (Ifyasgivawarer datesofservica) 4, 
no ---- Rosewood Records Mills sy Mc Ma. 


18, CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) a ~~) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: CAs,ALAE . hanna ONSET AND DEATH 
IMMEDIATE CAUSE (2) —26 tLe = a i, 


fa x DUE TO oy: “ ES Yb hts 


Conditions, if any, whéch (b) 
gave rise to immediata causa 


The law requires that the death certifi 


to burial, cremation, or removal, and 


(a), stating tha undarlying ( DVETO 
¥ cause last, {c) 
a PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS BREST 
|e — = PERFORM 
; i : 
sls ce yes [] No vg 
“5 | © | 200, AccIDENT WAS UNDERLYING [1 | 200. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
re! (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, corn | 208. (City or town) (County) a (Stata) 
a Hour a.m. While Not Whila factory, straat, offica bldg., a 1 
g a 19 at work [] at work [] 1 


21. I certify that (I) (this oF MERE eet Sefer that (1) (we) last 
At 9 ge 
saw the deceased alive on../7 aeP and that Sean occurred at//gz...M, from the causes and on a date stated above. 
ae be lO) ATTENDING MED. STAFF zo SIGNED 
a mo. | PHYS. [J birecror [_] PHYS. & 


22c. PHYSICIAN’S 


NAME (Typa] RA fA EL A. SIUTA YA 5 eS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health pr 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by sHé 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF “., OR Re aod 2. LOCATION (City, town or county) 
EMOVAL (Specify) awe = 
Car | 3-29-¢ 5 Leute 
AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY WAR 31 1964 25b. et age Tee 'S SIGNATURE —~ 


f lamsadi 


VR AIS (4) 
20M 56300 


eS 24 hours after 


pletely filled in by jt 
papers. Pages 1 
it, within 72 hours after! 


Then please remove carbon 


or attending physician. 
ate has been signed by the attending physician and com 


d for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event! 


: After this certi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be detache 


RAL DIRECTOR: 


be retained by the hos, 


death. Page 4 
> TO FUNE: 


director, page 3 


TO HOSPITAL 
Fr 
= be filed with the 


gs 
2 
EY 


~O 
c> 


fon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02859 CERTIFICATE OF DEATH 02884 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institutions Rasidance bafora admission) 
a, COUNTY, " a. STATE b. COUNTY 
Baltimore MARYLAND Md e. 


b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearest town) 
writa RURAL and giva nearast town) 
Towson Syrs Baltimore ee ie 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS = ays 
A Mi 
Stella Maris Hospice __ | 5607 Gardenville Ave., __|ves) NoK] 
3. NAME OF a ~~ First aa ad i * “Last | 4. DATE Month “Day Yaar 
DECEASED OF 
{ype orprint) ss Henry Braker pure 3 22.196 By 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In yaars {IF UNDERT YEAR| IF UNDER 24 HRS. 
Jasi birthday) /"Months| Days | Hours | Min. 
M W wivowepX] —_vivorceo[ | 1 /13 /18 8h yrs. 
TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 
Bartender Baltimore, Md us) 


FATHER’S NAME 


Frank Braker 


14, MOTHER'S MAIDEN NAME 


Theresa Yeakle 


Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive warordatesofsarvice) 


16, SOCIAL SECURITY NO./ 17. INFORMANT Address 


-216-18-,558 | 


E 
Mr. Louis E. Petrick 11. lexington Street 


18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), and (c).] 


g ONSET AND DEATH 
PART! DFATH WAS CAUSED BY: e+e. La 
IMMEDIATE CAUSE (a) Chat Vaeo ose cecleed 2 = = 
YQ ail DUE TO ») 
7 he Le oy 
Conditions, if any, which sf AS a 


gava rise to immadiata cause 


(a), stating tha undarlying oO ey me Wan? FP Gee ‘ 
causa last. (ce) / a te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


Zz 

9° PERFORMED? 
YES No 

é jes 1] raj 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part I! of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 4 (County) (Stata) 

s Hour a.m, Whila Not While factory, streal, offica bldg., etc.) | 

= p.m, 19 at work at work } 


21. 1 certify that (I) (this hospital) attended the deceased from....3/ 214/59. is 10. 3 f22L BM nor 19.....1, that (I) (we) last 


saw the deceased alive Cems 9.0228 97) RL ee , and that death occured 8530” from the causes and on the date stated above, 
- 22b. DATE 


Fas ny { ATTENDING STAFF SIGNED 
Gi i at x) Mp. | PHYS. oO DIRECTOR ) pHs. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


Nene (eel _Robest Mahon, M.D. _. 504 Joppa Rd. Towson 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


A Cea D 23d, LOCATION (City, town or county) {Stata} 
ae josh BALTIMERE 


24 FUNERAL Di! wi, SIGNATURE ADDRESS: 25a, REC'D BY BAL 25b. THOR SIGNATURE 


: Sy¢ ALAN VL lies 24-49) i ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca before admission) 


a. COUNTY 


5 
‘s 
v = . STATI b, COUNTY 
§ Baltimore MARYLAND * SAT aryl end Baltimore 
2 4 b. CITY OR TOWN (if outsida corporate fimits, | ¢ LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
S xX writa RURAL and giva nearest town) ; 
a Reisterstown 3 years Xx Reisterstown 
& d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) Pf 4. STREET ADDRESS ~ yes Aree 
® 21h Mein Street |" 21h Main street ws] Net 
3. NAME OF ~ First ~ Middle ean Fs 4, DATE Month ‘Dey “Neely Saat 
DECEASED OF 
escent) Hanneh Josephine Bransfield DEATH = March 6, 96h 
5. SEX 6. COLOR OR RACE|7_ ma RRieD [RK] NEVER MARRIED [_] | B+ DATE OF BIRTH ql ~ |. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
est birthday] |Months| Days | Hours | Min. 
Female White | woown[] ovworeo[]|March 7, 1883 0 ys. | 


1a. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


lona during most of working tife, aven if ratirad) 


Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Housewife _ all --- Kerry Co., Ireland Ireland 
. FATHER’S NAME =a "| 14. MOTHER'S MAIDENNAME 
Dennis Griffin | Mary Murphy 
15. WAS DECEASED EVER IN U.S. | 16. SOCIA TY NO.) 17. ‘al drasO7)], We a4 = 
‘A. pee teen og ae 16. SOCIAL SECURITY NO.) 17. INFORMANT Adder: Itt Main St ae 


(asin alter dnkowiil 
No 


Pale fe None Mr .Maurice D.Brensfield, Reisterstown, Md. 
18. CAUSE OF DEATH [Entar only ona causa per Hpe for (a), (b), end (c).) =,5 a Rie ak 
P. |. DEATH WAS CAUSED BY: - A — 
a Beata aces I ees Ps. 3 2 (fper ork, - Vila Oy | 


ie ol DUE TO a Ao S re a . =” 
Conditions, if any, which wy CA Puy ‘ Yer ft C tg bie 2° i ae Me b AY Mates » 


s that the death certificate be execute 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


¢ 

5 

2 

FS 

i 

a 

e 2. 

= : Je ef Car 5 

2 gave risa to immadiate cause » 

2 (a), stating tha underlying ( PYETO é L 

. poner ae, te) : = = 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
A ra eee 

2 = 

g ols ae eT Toe resale] Ste 
2 © |20=, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

os & | (If EITHER, NOTIFY MEDICAL EXAMINER) 

2 a4 a 
ry & | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, » 20f. (City or town) (County) (State) 
% g ison "eth: Whila __ Not While factory, street, office bldg., ete.) | 
= = p.m, 9 at work at work i 
5 
g 
2 
Ee} 


21, I certify that {I) (thisshpspital) attended the deceased from... spit... nrg 19 F310. Merve, “Sihat (0) (we) last 
y) £. ath ocqured af Av5~h, from the causes and on the date stated above. 


saw the deceased alive on. Dk bined. 5” 19.6. /; and that 
pa 226. DATE 


es, 3 ; ’ 
¥ é ATTENDING, _¢ MED. STAFF 
bhie Bey mo, | PHYS. Ip gatcron Oe 


22e. PHYSICIAN’S 22d, ADDRESS 


claréve E. McWilliams, M.D. | [{fo 4 ke 


oe ATTENDING PHYSICIAN: The law requi 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be di 


TO HOSPITA; 
death, Page 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY TSiete) 
muerte 3/9/6u, Bvenweck Mem. Gardens|Finksburg, Maryland 
eH — . - = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25:. Y REGIST: 6 b. REG|SHRAR'S SIBNATPRE 
wea 9160 5S Ll. x ings Mills, Ma. MAR TO Peleg age. 


Lhareiall 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Ss 0289; CERTIFICATE OF DEATH 2260 

23 {. PLACE OF DEATH ‘AL RESIDENCE i lution: Resid be fe i 

§2 ec 2. Tage CE (Whare dacaesed cor i Laren fesidence before edmi/sion] 
a 5 oe : 

2% Baltimore MARYLAND Maryland Prince Georve's _ 

a5 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporeie limits, wrils RURAL and give nearesl town) 

A x j write lege ‘and give nearest town) 8a 

33 atonsville mth28dys Lanham, Maryland oe 

i) ‘ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give Fecha d, STREET ADDRESS z Is RESIDENCE 

— Ss af 

S42 /7 SPRING GROVE STATE HOSPITAL _ 6323 Maryland Street 

3 aa 3, NAME ~ First ~~ Middle last ri DATE ‘Month ve 

a 8 DECEASED , 

ee (Type or print) - Alice - Brown Sears Misch 3 196 bie 

ec 35 3. SEX &. COLOR OR RACE 7, amRieD [-] NEVER MARRIED [| © DATE OF SiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

88s ée birthdey) pet) Days | Hours | Min. 

5 female Negro wipowep [] _ivorceo [] Dec. 3, 1898 yis. i | 


- USUAL OCCUPATION (Give kind of work 
‘dona during mosi of working life, even if retired) 


none 
13. FATHER’S NAME 


Leonard Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordatesof service) 


unknow unknown Records: a5 oR GROVE STATE HOSPITAL 


“\8. CAUSE OF DEATH [Enter only one cause per lipe for (8), (b), and {c).) ~~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Bt Ce, ONSET EDEN 
IMMEDIATE CAUSE (e) = 


Db. KIND OF BUSINESS OR INDUSTRY | 11. arTeee (County & State, or foraign country) 42. CITIZEN OF WHAT COUNTRY? 


Maryland sli eres, 


14, MOTHER'S MAIDEN NAME 
Grace O'Neal 


i ! it oo ee ni - Geran asec ko Al a 


to immediate cause 
(e), stating the underlying DUETO 


cause lest, — (e) on Here Cte 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH emia RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tel 19. WAS “AUTOPSY ~ 


PERFORMED? 
yes [] NO mi 


/2Da, ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


‘2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
factory, street, office bldg. Bal 


2De. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 19 


21. | certify that %) {this hospital) hig 
saw the deceased alive on. H\ 
22a. SIGHATURE- me 

ee a ak. L ¢ 3 tC". wee 


|22c. PHYSICIAN’: 


NAME IDE DL Ao oP | . Sy k- Jory 


23b. DATE THEREOF ¢ |" NAME OF rep OR CREMATORY 
24 INERAL Bawa cad URE ADDRESS: . 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pitints Piinkaal ike [216 S$ Mead SAS laure PR 6 pCebaa Naectee 


2Dd. INJURY OCCURRED 
While Not While 


et work [ ] at work [_] 
he oy from... Sept... er 1% that (I) (we) last 


MEDICAL CERTIFICATION 


and that death occurred eh, anny ne causes ate on the date stated above. 
22b. DATE 


ms. TC] Ol DIRECTOR O mins, a BARE -¢ ae 
‘Yaa. ADDRESS “SPRING GROVE STATE HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


230. aR tae 
RE Buel fy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23d. L ie (City, town or county) 


VR AIS (4) 
& 5-63 


RA 


wo) Pie 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Soke 
HEALTH DED £2892 _ {ean witness sa 286i 


1 Pp MARYLAND STATE DEPARTMENT OF HEALTH 
B, 


2 veo, OF DEATH USUAL RB! obit (Where ca | a It institution; Rasidanca bafora admission) 
a, COUNTY,, 


done es of working Jife, evan if relired) 


Trinh Leave 
B. FATHER’S NAME 7 & 14, si pny 


‘MN. BIRTHPLACE (Stata or foreign os 


LAWS A. 


Sard Ydhowsf Cok. atl 


~ oO —, 
Ped 8 of Oty ‘ MARYLAND _ + ae Piet. aa tC, 
$c= b. CITY OR TOWN [if outside corporata limi ¢. LENGTH OF STAY IN Tb c. CITY OR Las (lf outsida corporate write RURAL end give naarast town) 
| | 
a £ Si writa RURAL and give nasrest iy | 3 gy oo, 
ea s cide uwavttro Z OS 2 
ens WIHAS @7 | Cu —- G a 
we “a wa ra — = = ie _ = 
os $3 ¥ d. NAME OF HOSPITAL OR INSTITUTION Cb = not in hospital, give. street address) ~d. STREET ADDRESS ? @. IS RESI ICE 
BL aU ns ON A FARM? 
Lo, 
R323 | Det Walon Stak 2/6 frar ht <E | ves NOR 
ER, i 3. Eto ms First iddie Last | 4. DATE Month Day ter ae 
2s DE OF - 
£2e5 T i A. | 4 
= 'ypa or print DEATH S| 
al LP" THenias. Aowarn Canary — ined ee an) 2, 
“ >= a ae a 6. COLOR Or RACE| 7, RIED yen MARRIEOS DATE OF Lh Ds ae (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 
ge eh bet Ae F < 1ar" last birthday} [Months] Days | Hours | Min. 
fewc Ae 4e Wht WIDOWED DIVORCED @ (hr QP vn. te i | ; 
AVE 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1 country) 7 12, CITIZEN OF WHAT COUNTRY? 
-58 
the 
Bi 
a 
oe 
ne 
o£ 
wo 2 
's 
83 


21. I certify that | took charge of on remains described above, held an Autopsy Es Inspection bd. Inquiry iq and in my opinion 
death resulted from: Natural causes fi, Accident ["], Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL % 2D) . re eam, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Li + tf eat MD. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


3 
a 
& 
2 ie OB er ee 
“3 15. WAS pee a a, IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ae - 
= (Yes, no, ot unkown) | (Ifyas give waror dates ofservica) hs we. 
E smote ST) Wey pe raee 
es -§-SRURE OE DEW ws GE eee 
is 18. CAUSE OF DEATH [Enter only ona cau: fine for (a), (BJ, and (c).] “INTERVAL BETWEEN 
8% PART |. DEATH WAS CAUSED BY: nA ZU he SE UG 
35 \ 5 IMMEDIATE CAUSE (a)__ ANGTRTC La v.. af | BO aemans 
8a al DUE TO ra ree 
aus Met 
62a Conditions, it any, which (b) yy) CASE] He aes we Sr ie a ci h- Tbe 
0 to immediata ca es pee “ SN 
$i (amine we ancoting f OIC LEREN ER COO ETY Apetpi 
9 2 eee ae Pat (ore "Da hen caty-Ctr, JL 
25 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH &UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
x 
ug 2 PERFORMED? 
BS s ves Dx} No [] 
33 = | 200. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) — 
22 & | PRIMARY [1 or CONTRIBUTING [1] 
ne © | CAUSE OF DEATH. 241 
o > ee = - —_— =. =>: > —— = 
=o % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (tate) 
UF = Hoth esa Jat pare Not While factory, siraet, offica bldg., ate.) | 
23 3 whe t work at work [_] | 1 
L1G 
a 
3g 
cea 
20 
2 
35 
oH 
32 
op 
She 
+O 
a 


TO — = EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, writing the word “pending” in pencil 


, DEPUTY MEDICAL EXAMINER By] 7 
mur OD, CAPLES. pha yea 3-7-CU, 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NA ME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
| Bae | MR. 14, 19cus - REN Moan HELLSReRo MD, 
ase 23. FUNERAL DIRECTOR ‘ADDRESS ) 24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
E ies BPs 
are NP Pa eeDh Mor Re DENTON, MO, | ome MAR 13| 904) pug 


MAR 131964 (CLarbee Veter. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oneness reteat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
veo CERTIFICATE OF DEATH 


(2), steting the underlying 
cour rie 


lest. te 


x3) : 
3 02882 
6 : ——— _ = 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docessod lived, If institution: Residence before edmission) 
on pas a Peltinore ua b COUNTY A 4 
2%=e MARYLAND ry lan nne Arunde. 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN lf outsida corporete limits, write RURAL end give neerest town) 
c-s write RURAL end give nesrest town} 
Pie Catonsville Syr7mthl2dys Annapolis, Maryland fH / 
22e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straa! address) d. STREET ADDRESS |e. 1S RESIDENCE 
— 3 ON A FARM? 
a= 3 te, Be uh = -_ Severn River __ YSIEISSIIE 
San . Middle 4. DATE Month Dey Yeer 
e & x BECERSED OF 
es ype or print) George iB. Carlson DEATH fanth Ys 19 4 
he = 5. SEX &. COLOR ORRACE|7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9 ams 1 Bes ie R|_IF UNDER 24 HRS, 
6 ay Months joys Hours Min. 
ge le white wipowen [_] Divorced [| ] June 1S 1893 70 yn. | "9 | 
‘o 8 . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
SE > ‘done tae most gf working gee! retired) 
£25 tate Police Employe Maryland U8, 
og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME < a 
wtyv 
ong John V. Carlson Anna Dona Carlson 
52a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > oa 
me 4 (Yas, no, or unkown) | (Ifyes giveweror dates ofservice} 
ae e unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 
SPE* ¥8. GAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] ~~ | INTERVAL BETWEEN | 
Bp aS PART 1. DEATH WAS CAUSED BY: Se Oe aed 
22 ¢ IMMEDIATE CAUSE (6) (RECURRENT ibs =P ISCES oF) HAEmATUF Rig . = 
a i bIb X DUE TO 
BEES | | cendiion tony, which) wy PROSTATIC CALeylLi Gc HYpEe Topi 
sare seve rise to immediete couse | 7. a 
88 
= 
1a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


19. WAS AUTOPSY 


While Not While 


He mi, 
pas Ue et work [_] at work [] 


MEDICAL CERTIFICATION 


19 


saw the pectasss mG on 


lectory, street, office bldg., etc. Hl 


ify that ® {this hospital) attended the deceased from... duly... aly 


PERFORMED? 
yes [] No [} 
20s, ACCIDENT WAS UNDERLYING LJ] | 20b. BE IN. CCURRED. ime # Il of item 1B. 4 ~~ ‘ 
‘OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. DESCRIBE HOW INJURY O' (Enter nature of injury in Pert | or Pa: of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) A 


jy! 


195) 1 W9esccy that (I) (we) las! 


fy and that death occurred at PHAM, from the causes and on the date stated above. 


220, SIGNATURE ; ss 


M.D. 


226. DATE 
ATTENDING STAFF 
oO DIRECTOR DO pxys. Ed Mar, 4, 1 19st 


Ramon A. Salas, M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


<td 


Td. RODRESS SPRING GROVE STATE HOSPITAL 


23b. DATE THEREOF NAMI 


director, page 3 should be delacked for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ 
28, 
s 
3< 
i 
9° 
= 
oO 
fq 
| 
a 
“4 
re 
m3 
BS 
he 
fo} 
1 


23a. BURIAL, CREMATION, 9 


pees ee Lian. 


CEMETERY OR CREM; 


ra ERI ay = 


i LOGATION pie ein low a Mit. 


VR AIS (4) 


\\ 


a 
25a. MAI R TO 19 ae aes 


R10 


DATE 


20M S-63 


MARTLAND SIATE VEPARIMEN!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEES S 


BL4 CERTIFICATE OF DEATH 


—_ 


ed 
3 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
er . COUNT a. STATE b. COUNTY v 
34 ‘IMORE MARYLAND MARYLAND - 
53 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limils, write RURAL end give neerest town) 
oie: write RURAL and give nearest town) 
33 RE HOWARD 4 DAYS BALTIMORE f 
s wD0 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) d. STREET ADDRESS ~ |e. IS RESIDENCE 
s ON A FARM? 
«2 VETERANS ADMINISTRATION HOSPITAL 3020 WALBROOK AVENUE yes [] Nog] 
Ba NAME OF Fi 5 = "| 3 Month D ~ Youre am 
a a st Middl La: s 
an LES & ‘irst liddle st 4 pare Month Day Year 
ae: {Type oF print HARRY iiss CARTER DEATH MARCH 9 19 64 
3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [ef never Marnie [] | 8 DATE OF BIRTH 9. in TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) |"Months| Days | Hours | Min. 
: MALE NEGRO | woowe F] _ ovorce[]| OCTOBER 18, 189, | 7H ve | 
iz [0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sfite, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
FARM ‘LAND | US sty — 


|. FATHER’S NAME 


MACK CARTER 


14. MOTHER'S MAIDEN NAME 


HARRIET TURNER 


21. I certify that B) (this hospital) attended the deceased froMarch, 5... -.. toMarch...Q.... , D4.., that 3) (we) last 


4 and that death occurred e:) Q5AMom the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
mp. | PHYS. [J director [] Prys. [Q 3/10/6! 
22d. ADDRESS : - 


..... VAH_ FORT. HOWARD.,..MARYLAND..........__- ee 


23d. LOCATION {City, town or county) {State) 


saw the deceased 
22a, SIGNATURE 


ie, BURIAL, CREMATION:| 236, DATE THEREGE 
REMOVAL [Specify] 
BUR 


23c. NAME OF CEMETERY OR CREMATORY 


3-/3-CVY\_ BALTIMORE NATIONAL Z 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIST! ‘S: = 
em V7 GEORGE KELSON FUNERAL| HOMIMAR 12 1964 joe ae 


20M 5-63 Q 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
Yon gs grayntown) | (venafeswator dates ceric) 
Z YES | Wi 217-07-2475 | CLIN. RECORDS » VA HOSPITAL FT HOWARD, MD. _ 
o 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (¢).) ~NTERVAL BETWEEN 
rd PART I. DEATH WAS CAUSED BY; LUNG ABSCESS CRESTED IEOTH 
z ; IMMEDIATE CAUSE (e} ‘ cZ _____|_RECENT 
g Is REIL 
5 Conditions, il eny, which (b) BRONCHOPNEUMONTA RECENT 
o geve rise to immediate ceuse = _ . * = 
a (e), steting the under DUE TO 
8 cause last. (9 BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 
3 Z| PART IL. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AUTOPSY 
ef Q ee soe PERFORMED 
8 2 S ves [X No [] 
= [20—. ACCIDENT WAS UNDERLYING [1 : 8 RED. iiaiaey item 18. m j 
2 Fe ACTING 15 CADERING. | 208. DESCRIBE HOW INJURY OCCURRED. (Ener nature of inury in Pat I or Prt Il of item 1. 
= & | Ge EITHER, NOTIEY MEDICAL EXAMINER) 
Ee} a —_ 
= & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tate) 
@ 3 Houreaen While __ Nol While fectory, street, ollice bldg., etc.) | 
cy = nietl 19 lat work [_] et work 1 
2 
a 
> 
3 
E 
a 
o 
a 
2 
a 
€ 
3 
mo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
mwas gid f en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
% FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02885 
HEALTH DEPT. L PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidence before admission) 
o &. % ©. STATE r b. COUNTY 
8 8 Baltimore means Maryland Baltim re 
$ get b. pet lel i ounies pepeeeteiicste . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
sun write and give neerest town] S - ‘eal. 
es2 s 
Sees Sparrows Point Hours ?? |X Parrows Point ’ Lodge Forest 
25 58 d, NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give stract eddress) -_ STREET Apps o. IS RESIDENCE 
Be) Pa ON A FARM? 
ee are Bethlehem Steel Hospital 1 Woodridge Rd ee NOR] 
reeds Ss, Shik oF First Middle “7 oe DATE : Month Dey ——Y 
ae 22° le picceioan James W. Carter ‘sr, ern, 3 23 
:oo~ _ if 
go 783 5. SEX 6. COLOR OR RACE|7, MARRIED fx] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE pyaar [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. fl Months| Ds He Min, 
Me (2 s Male White | wows] _ vivorcio [] 8-16-06 37 eal cle desc | + 
Si o£ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = iA a J done durin: 7 of ane lifa, even if ratirad) a 
Seace Millwrigh Steel MFG. Virginia USeAe 
2 85 os. 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME “ “Se a 
3G= 8s 
Carey Turner A. Carter Sally Sisk _ 
2° & CJ iy WAS pepe on IN U.S. ARMED EORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT = = Address wer ae 
sos ® yas: date 
38ebe [SNe | Nor") 219-07-5213 |wife, Mary Carter, # 2 a,b,c,ds 
38 Se 4 18. CAUSE OP DEATH [Enter only one cause por line for (a), (b), and (c),] ; INTERVAL BETWEEN 
os 2a" PART I, DEATH WAS CAUSED BY s A 
S552 IMMEDIATE CAUSE (o)_Coronary Occlusion = 15 minutes 
Sée2 vole | DUE TO 
wee i 
35528 Conditions, if eny, which (b) = = A oe 
ear 3 g0ve rise to immediete couse 
cps DUE TO 
Se 5 (a), steting the undarlying Hee 
See last, 
Sein? causa last, {e) 
3 & & 25 Fg PART II. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART t(e)| 19, aOR 
ure — So 
ebghe ¢ 5 ves (] no [i] 
3 ee et 
# e235 & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 3B.) 
afeie | PRIMARY [J or CONTRIBUTING (NV 
sy is “i 2 U | CAUSE OF DEATH. fo] 
o = = ™ a 
Zee od % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | JA0e. PLACE OF INJURY (Homa, a 20F. (City or town) (County) (Siete) 
2 EY vo 5 Hour a.m. While Not While fectory, sirect,offieg blds., ete.) | 
te cin 5 = 5 19 ‘et work at work 
AS oak 21. I certify that | took charge of the remains described above, held an Autopsy Ev Rea &} Inquiry fx]. and in my opinion 
REBO 2 death resulted from: Natural causes €X}, Accident [7], Suicide ["]. Homicide [7], Undetermined manner ["] 
ss ae 2 CHIEF MEDICAL EXAMINER [_] 
P= 
a 553, Cea ae MA ba.p, ASSISTANT MEDICAL EXAMINER ["] 3PBF wk eld 
g2aa D. oi 
ege|ess 4 ae DEPUTY MEDICAL EXAMINER [39 Sag 
Pszes Ao NAME (Type) Melvin B. Davi Addrass (Street, city, town, or county) Dundalk, 22, Mdg_ 7 
3 2p on Z2e. BURIAL, on a DATE THEREOF ae aD 8 CEMETERY OR CREMATORY 22d, LOCATION (City, town, or TELS) Giele) SS 
Bam REMOVAL (Specify) ? ' 
Qaxos Burial 3-26-1964 |Bel Air Memorial Gardens Belair, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


Men alent S JOHN J.. DUDA 7922 Wise Ave». 22, Mde 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


loweMAR 2.6 1964 fCOorlec Juctpe 


Should = 


Pages 1 a1 


ly filled inky funeral 
and in any event, within 72 hours after di 


° 


please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02896 CERTIFICATE OF DEATH )2886 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived, If institution: Residance bafora admission) 


, COUNTY 


4 a. STATE MM, b. COUNTY / 
— Baltimore MARYLAND ARYLAWO ANVA_ARUNDes 
b, CITY OR TOWN’ ide corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (#f outside corporete limits, write RURAL end giva nearast town) 
write RURAL and give nearest town) 
Mount Wilson 5 months Rasaxpsnx Pasadena Lak 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS 4 «1S RESIDENCE 
ON A FARM 
Mt. Wilson State Hospital 2/0 CATHERINE ig ves |] NO 
EOF ce Midis i “4. DATE Month Day ¥ — 
DECEASED 


DEATH 2 S 19 6H 


| AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Last 

{Type or print) i 

Non se 

SEX \6. angen _ ay NEVER ae B® Set eR 

™ | “ea _ best prihder! ” Mem] ‘Days | Hours a Min. 
Are __| Whyre #~ 86 lat de 


WIDOWED ig DIVORCED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


Mint 


10a. USUAL OCCUPATION (Giva kind of work VW. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) 
Detweay CLern MEW York ny: i ARS 
14. MOTHER'S MAI a NAME 


13. FATHER'S NAME 


Unknown Unknown 
iB WAS age EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT 7 Address 3 
fas, no, or unkown) | (Ifyesgiva waror dates ofservica) 4 
Unk, 216-09-6605 | Hospital Records, Mt. Wilson ‘St. Hosp. 
18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and {cl.] = | + ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 

fa CAUSE (0) TP UBERCULCYS MemiNnGLTS = x 

DUE TO 

Conditions, if any, which (b) 
gova risa to immediate causa 7 —> 7 ie —? J 

DUE TO 


(a), stating the undarlying 
causa last. {e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 9. Wao 
S 3 
3 208. ACCIDENT eA) Set Roric HOagy Disease = NESTE ENGEIaG 
= | 200. N’ INDERLYING [1] | 20b. DESCRIBE HOW INJUI CURRED. jury i of item 18. 
Ee  corieo ier ce on bean S JOW INJURY OCCU! {Entar nature of Injury in Part | or Part Il of item IB.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=) =. ses 
§ | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
= foecieet ses Whila __ Net While factory, street, offica bldg. pect | \ 
2 ote 9 at work [_] at work 
2. 1 certify that (I} (this hospital) attended the deceased from..... g wer EL, (Ek Lae ee si 16, that (1) (we) last 
saw the deceased alive Ons Perea 19.64..., and that death occurred at/@.4.M, from the causes and on the date stated above. 


a ATTENDING MED. STAFF 72. SIGNED 
Vern, Mp, | PHYS. [7 omector [1] Prys. [4 323-44 
22e. PHYSICIAN'S 22d. ADDRESS "La . 


| Wm." Newcomer, M.D., $ S i ; Mt. Wilson, Maryland = ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


cts bas 
REC'D "9 wa or poe ‘Ss fis Meg URE 
om MAR 9 


24 ai = TOR’S 3/7/1961: ADDRESS: 
= 001 Ritchie Hwy. (25) 


med J, Gonce 


f 


4 ol 
e filed with 
(2) & 
= 
Ne 


fter death; Page 4 
7 


* 
Pages 1 and 2 shauld bi 
>< 


he attending physician and completely filled 


Then please remave carban popers. 


he funeral 


ENDING PHYSICIAN: The fow requires thal the death certificate be executed within 24 hi 
burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


the hospital or attending physician. 
R: After this certificate has been signed by 1 
tached far use as the burial-tronsit permit. 


# 


poge 3 should bé det 
the registrar prior ta 
—— 


may be retain: 


TO HOSPITAL O' 
TO FUNERAL DI} 


VS AIS (4) 
15M 9/55 te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02897 CERTIFICATE OF DEATH nig tints D2OBT 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, IF insiution: Res gh befaregtimission) 
a. a. STATE b. COUNTY. 
Jo al, ig a MARYLAND Fuad, ecco ut 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL a give nearest! tawn) 


RU Pas Chey ee 5 yy, Le. Ss BAS “y we x Cle ” oy $ 


d. va oF {If nat in hospitol, give stceet oddress) | d. oe A ) e. IS RESIDENCE 
taf ON A FARM? 
x <eaaver ett Yes C1 NO IY 


a: Nae oF First | Middle = lost 4: DATE Hearth Day Vays 
Tyeeaa ETA ; “PAUL. -. | MICHAEL Cavanagh DEATH 75° Nee 


ea 6. COLOR,QR RACE | 7. MARRIED J&R, NEVER MARRIED [1] 
WIDOWED oO DIVORCED oO 


10a. USUAL OCCUPATION (Give kind af work done 
during mast of syarkiny en if retired) 


aA 


B. DATE OF BIRTH 
Z + se Manths| Days | Hours Min. 


F UAAZ SS iy 


| ME aoe INDUSTRY | 11. BIRTHPLACE (State or foreign ies V2. CITIZEN VB, 
j e 


14. MOTHER'S MAIDEN Ni 


9. AGE {In years b UNDER 1 YEAR| IF UNDER 24 HRS. 


13, FATHER'S NAME 
Matthew Adkinson Margaret (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFOR! 


3 ORCES? a ‘Address 
(Yes, no, oF unknown) {UE yes, give war or dates 7 “ F i o7- 97 ns “3 ‘ Ly e he, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] “De a eae 
Crider 
PART |. DEATH WAS CAUSED 8Y: ALE 
WAS CAUSED BY: oe ee ee Eee 


oe 


/ { DUE TO 
Conditions, if ony, which Spe rs Cahhed —yeteatlin eatott) 


gove rise to immediate 


cause {a), stating the under. ( OVE 10 
lying couse last. a 
fA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
4 
& yYes(] no] 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Ul of item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& |20e TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 1 20F. (City or tawn) {County) (State) 
ra Hour 0. m. While Nat white factory, street, office bldg., etc.) ! 
= p.m. lat work [] a work [J ae 
21. | certify that | eS he dece tom FOC Bf. of EMEA, 194__.,that | last saw the deceased 
alive on_.3 Ae oS --1 AEE, and that death accurred atl 92m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
lle tghach olf 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) V/A (es BR Jf. AELO Jeep e 
Mie. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Citftown, or county) (State) 
E! AL (Speci 
BURIAL 717-64 Lorraine Park Geveter Woodlawn, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 7) pe REGISTRARS aby ple 
Wm.Cook-Towson,Inc., 1050 York Road,Baltimore 196 vi frying Mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bxgey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe e 


= ERTIFICATE OF DEATH +“) 
Yea, Ic tags (2888 


ineral 
2) = 
a / 


| ([1. PEACE OF DEATH ater . USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
B Zi ftenes a, STATE b, COUNTY 
more MARYLAND LAND _BALTr mere. 


b. CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres} town) 


te 
<| Mount Wils BA Tore ofS 
A 1 on eo | hes 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS z ve. 1S RESIDENCE 
Mt. Wilson State Hospital _ |S LEXwezenw s+. __| ves] No 
3. NAME OF First “Middle ry test | 4. DATE Month “Dey Weer 9Z 
DECEASED me 


mer) —— (Buopdiehemas Lee _ CALDS 


5. SEX 6. COLOR OR RACE|7, MARRIED [V{/NEVER MARRIED [] | & DATE OF BIRTH 


Mae e Whire wivoweD [~] _vivorcep [] ae/96 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fore’ 


done during most of working life, even if retired) 
PAW TER PAINTING 


. FATHER'S NAME 


OMAS Chitds 


ind completely filled in by the fu 
rbon papers. Pages 1 and 2 sh 
within 72 hours after death, 


gen ee 
9. AGE (In years | IF UNDE! F UNDER 24 HRS. 
last birthdey) iia 


| Deys | Hours | Min, 


country) | 12, CITIZEN OF WHAT COUNTRY? 


14. onan Tine NAME oe a 


Elizabern Abeli 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordetesotservice) 
Ve meron a Alb-o/-579| |Hosp. Records, Mt. Wilson State Hosp 

18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] i Z ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. F : pea pal el 
pee DATE CASE BiiaTera, FAR Advance PuLMonag y. Tobercvusosiy | ek 
Con, | DUE TO 

Conditions, if eny, which {b) 


g0v8 rise to immediate couse 
(a), steting the underlying ( DUETO 


couse lest, {c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


¢ 
8 
g 
ES 
= 
a 
a 
= 
3 
2 
24 
a 
. 
Ss = = = 
3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. Wee AU Cray 
i g : SOS SEIS PEAY 
3 2\s CoR PulLmoNALE Rael ie 8 

& [20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJUR' YCCURRED. (E: inj i at Pert Il of item 18.) e~ 
£ & | on CONTRIBUTING [] CAUSE OF DEATH | 7° #2 Ie Neicpaarepomiongar ceaue ures Wel eUeD 
= U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 — $< 
3 o 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
2 5 Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
‘s = pa 19 et work [] et work [_] ' 
o = 
8 21. I certify that (I) (this hospital) attended the deceased from....3. ey 964, BoP ABs 19.6F, that (I) (we) last 
= saw the deceased alive on.....:....04 74.3. 964., and that death occurred at//.A.M, from the causes and on the date staled above. 
£ 22a,, SIGNATURE 22b, DATE 
~ ATTENDING. MED. STAFF SIGNED 
ei AVE VTUA Mp, | PHYS. Director []} PHYS. [_] S=I9=C¥ 
2 / 22eVerWSict 22d. ADDRESS 

NAI Type) . . 
- Wm."NeWeomer,M.D.,Superintendent | Mount Wilson, Maryland. eT ate 
i 73e. BURIAL, CREMATION, ed DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (tote) 
3 REMOVAL (Specify) ; 
, ar fblaey Loudop [arlt C eng Qa lhimore Wiad 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oafAR 16 186 fhovbes Qed ge. 


C\ [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VRAIS (4 : wh he \ 2 d 
sil \ Drrebalh AE & LL3 Highs Ace. 


~) 


(eS 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bigeienyet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE v-m—~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02889 
HEALTH DEPT. |. SURGE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If inslilutions Rasidence befora ediniation 
‘s . * e. STATE b. COUNTY 
Sy Baltimore MARYLAND || _ Mid __ Baltimore 
bee b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
5 iM write Rupa. ay give per ee) 
Sa EZ onsvift “\ Catonsville 
oe 5 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d a ae ~~ SURG 
Bzlavs ) 
Bos / 2 Dunbar Ave _ ge Lng 
3 £35 a NAME OF First a NGddles | ~ Month ‘Yeerr 
° SED OF 
28 4 (Type or prim) Edward V. Clark | DEATH Mch,31, 64 19 
238 £N 5. SEX 6. COLOR OR RACE/y_ MARRIEDIEL] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ha Mal N fast bithdey) | Months) Deys | Hours | Min. 
Seas e egro woowp[] ovorceo[]| Sepe 1,1898 65 ym | 
wove . USUAL selene (Giva kind ef work | | T0b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 
22 nes uring most of wo! seven if retved) ; 
Ros tps) CLES EY Court Retired +1 U.S.A 
2 
Bo & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oxa ; ve L, 
£3 at | 
O FE 


par 


a 
bd 
3 
2 
> 
& 
o 
vo. 
2 
oO 
a 
& 
v 
3 
aces 
s z 
Fah} 
NM 
e: z 
< 
205 e 15. WAS DECEASED EVER IN U.S. ay FORCES? b SOCIAL SECURITY NO.| 17. INFORMANT 
Sao2 a Yas, no, i tesof 
op ae ae dh ie ane guyrtle Clark (wite)2 D nbs r Ave. 
$e Boss 18. CAUSE OF DEATH [Enter only one eause parline for Mion (b), and S3 b] ae INTERVAL i pls 
oc ore 3 : i" ATH 
ge8 i PART DEATH WAS CAUSED BY: Acute cardiac Failure .Cardio vascular disease 
oof - ———- —— “= 
B5 - }) tas DUE TO 
sree oy, Ah), 
Beane Conditions, il any, which ») O1d Arrested T. B -langs _ 4 a - 
fou ad gava rise fo Immediata ceuse 
£5585 {e}, stating tha undarlying ¢ PUETO 
SUE sre 
SSERe goute lest. / , (6) 
= B 53 b] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)] 19. WAS AUTOPSY 
Saal gee Ol ee eee ee ee 
Meer ( 8 - vs TI] NO 
=e53a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
aeZzis & | PRIMARY [1] or CONTRIBUTING 
Hons © | CAUSE OF DEATH. 
oem —— = 
Peeters) | aoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) iata) 
5¥ ee Ba ingurttasin) While Not While fectory, streat, office bldg., etc.) | H 
x oie 4 3 19 jet work at work 1 
ie 208 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
S388 3 death resulted from: Natural causes ia Accident i, Suicide o. Homicide Oo Undetermined manner iol 
Go 253 CHIEF MEDICAL EXAMINER [7] 
£ 
ae) ACTUAL ASSI: DICAL EXAMINER DATE SIGNED 
Fs 5 ' ge moneconece ma.p, ASSISTANT MEDICAL - o < a 
an DEPUTY MEDICAL EXAMINER 
EXAMINER'S f I LE. = 
Bi2s 3 4.) | NAME (Type) Geo. SoM. Kleffer i, 3 Address (Street, city, town, ox dountyfeO LO eds Ave 29 
= 88 5 = Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Staite) 
34 VAL (Specify) a 
° axot Berra An3-64 BALTO. NAT'L. CEM, 5500 FREDERICK AV 


23. Colas Le VU an0lllr LA flPR 2 196 4 joo bia Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of ihe remains described above, held an Autopsy [x Inspection i=l Inquiry ‘wl and in my opinion 


death resulted fro: Natyral causes Acciden 


Suicide ia Homicide (pal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [5g] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 3+29-6), 


ACTUAL 


SIGNATURE M.D. 


examiner's Rudiger Breitenecker 


; ‘22a. BURIAL, Tet | 22b. DATE THEREOF 22¢c. NAME OF CEMETE! 
REMOVAL [Specity) 


Address (Street, city, town, of county) 
‘OR CREMATORY 


22d. LOCATION (Cily, town, or county) (Stete) 


a 
2 
2 
2 
3 
. 4 
& 
= 
te] 
ry 
c= 
2 
s 
3 
x 
o 
o 
a 
8 
a 


| (PROG statistical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02254) 
HEALTH DEPT. |0. Puace or beats “|| 2. USUAL RESIDENCE (Where doceosed lived, If inslituliom Residence before edinission 
ze ¢. COUNTY Baltimore @. STATE b. COUNTY 
ge ge - MARYIAND | Maryland Baltimore 
gS b. CITY OR TOWN [if outside corporete limits, | «& LENGTH OF STAY IN 1b || +c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
g5 write RURAL end give negrest town) 
23 Colgate (2h rel |X colgate (24) _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet eddress) ‘d. STREET ADDRESS ‘ «IS ee 
o: ON A FARMi 
3 iors 12 Eider St. liberty Trailer Pk 12 Eider St. Liberty Trailer xl ves (] No kT 
225 Sa 3. N. OF ; First = Middie Last 4 eee Month ~ Yeer 
Bess DECEASED 
=efe3 {Type or print) Kemia Joyce COLLINS DEATH 3 2819 6h 
2282+ SEX. ~ [6 COLOR OR RACE/7, married |] NEVER MARRIED IR] | 8. DATE OF BIRTH ~]9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
Cesc F W oO lest birthdey) pane) Deys | Hours | Min. 
5 SEas wipowen [_] vivorceo[] | August 24, 1963 = yrs. 
= ae = = 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 as 5 6 done during most of working life, even if retired) 
S325 None - Baltimore, Md. USA 
2 a3 a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = = 
wos 
oe o a 
tenes Ernest Collins Paulette Cook 
= oO 5 a c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S ole on. (Yes, no, or unkown) | (Ifyesgivewarordetesotservice) 
REx Ae None Paulette Collins _ Same _ 
3 ee ae 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] <- TNTERVAL BETWEEN 
Seon PART |. DEATH WAS CAUSED BY: Respirato Y infection with left otitis mitts SEG Ere DED 
x c 
85 3 6 e IMMEDIATE CAUSE (e) ee 
2 a8 a deve. DUE TO 
ee ieee Conditions, if any, which he See ce eee (* . Aa | pie Ge +) F AS! 
Pern.) seve rise to immediete couse r 
ofbes (0), steting the underlying ( CUETO 
& 1) 5 cause fest. {e) - 
= g sv S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 19. as aes 
Syu or ERFO! Di 
ret : 5 vis [} No 
cs $34 fs ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
& 22 2 & | PRIMARY [1] or CONTRIBUTING [J 
oS % | CAUSE OF DEATH. 
em .2 a 
ras % | 20e. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Term, + 208. (City or town) (County) iste) 
Vee a Hour e.m. While _ Not While fectory, street, office bldg., ote.) | 
ie He 5 4 -* 19 et work [| et work [_] \ 
He ose 
aoe 
REDE S 
US3m2 
Qo2a2 
AoSho 
3) ga 3 
mo 5.40 
aS 
aa 
E pis - 
He 35 
Ag th 2 
oa~+~oO 
ae) 


0/64 _- Oak Lawn Cemetery Baltimore, Md. 
¢ Cc. ADDRESS: 24e. REC'D BY REGISTRAR | 24b, a SIGNATURE 
‘Sm 1/63 ki 1407 Eastern Ave. #21 | oanMMAR 31.1964 olay age. 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe bin nae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2897 


j, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ini 
e. COUNTY 


jon: Residence before edmjssion) 


FATHER'S NAME 14. MOTHER'S eae NAME 


VUARY Fk ch 


17, INFORMANT Address 


|, and in any even’ 


Wate. Lackson Cote LEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ee . SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


z 
5 

een a, STATE b. COUNTY 

223 . ® MARYLAND Va Rich ATENWD 

Ess b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest town) 
ie write RURAL end give neerest town) 

385 \ | Duron mala byw (Runa) pA 
225 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) 4. BL ‘AD @. 1S RESIDENCE 
eas - ON A FARM? 
3s Viele. Reghey Va es kei 
Ban . NAME OF First Middle 4. DATE Month Dey Yoer 

a rb DECEASED OF 

Seg (Type or print) £ue ki aie (te? fb DEATH 3 3 967 
ose. OW. a A Se eee 
Bs . SEX 6. COVOR OR RACE) 7, MARRIED [] NEVER MARRIED [_]| > DATE OF BIMfH 9. AGE (In years |JFUNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8. lest birthdey) [Months] Deys | Hours | Min. 
58 LE White wiDoweD fq bivorceo [] BY 74,4876 tiv Meee ay 3 ts 

$3 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY aa BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% E ne during most of working |i ven if retired) - 

4° INE R. kre Rich men Dp lo. VA, [We 7 Labor 

£3 

oo 

£5 

ced 

oO 


(IFyesgivewerordetasof service) 


VEtWeW lL, Cop, zeae BA Fows.e VA. 


1B. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] “INTERVAL BETWEEN 


ran anes een Carcidena of ProstaterM | [yeas 
A DUE TO 
Conditions, if ony, which (b) 02 oo em) x + 2 J eZ eek 


gava rise to immediate 


Neate peas Ths ms, ¢ yi) ee Ae Es clove tec be 4 = | vdlkane « wat 
eR 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE cotnen GIVEN iN {PART “T{a)| 19. WAS AUTOPSY - 


PERFORMED? 
rBbencoscl anwbtic Heat [seen fie AP 


ves []_o Jel 
20. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent. injury in Pert it Il of item 1B.) — s 
OF CONTRIBUTING [) CAUSE OF DEATH ‘Ob. :S CRI JOW INJURY OF {Enter nature of injury in Pert) e of itam 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~—«(County} (Stete) 
factory, street, office bldg., etc.) | 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m, 


2Dd. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


p.m. 19 
. I certify tha (this has oi "2. the om from. prbrvar WT to... March. as, 19. Cg that (I) (we) las 
saw the deceased alive on... Marek 19.G is of and that death occurred at 0.4m, from the causes and on the date stated above, 
226. OP L JAJURE ~~ 22b. DATE 
Ch. & Rigen ATTENDING, MED. STAFF SIGNED 
Mp. | PHYS. 
; 22. PHYSICIAN'S $ 
NAME (Type) ® 
ce wapsen) I 27) 2 Gh BLY J 
230, BURIAL, ee 23b. DATE TI Se 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
EMOV. specify) ey 
Buel ae Ve La Allen Hop2 eweee CEM| Richman Co. VA. 


24 FUNERAL DIRECTOR'S SIGNATBRE ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sn |Abwaen 4a spre WiWetins As. |or Yhicarba, Aad — 
WU p 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 29 02 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


se 


yey 
‘ CERTIFICATE OF DEATH U2Z892 
& : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
8 M 0. COUNTY Marvin || SATE b. COUNTY 
: Vi Baltimore Maryland Baltimore 
= “ 4 b. CITY OR TOWN (lf outside corparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
Q RURAL ond give nearest town) 
e 2 Towson Tmos., |X Bradshaw 
r / d. NAME OF HOSPITAL (If nat in haspital, give street oddress} yd, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Armacost Nursing Home yes] noX) 
. NAME OF i idl. 4. DA 
BAERSD First Middle last DATE Month Day Yeor 
he SST a) Charles U. Corbin DEATH Mar. 1s. 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
male White |wicoweoy] oworceo] |Mar.20,1870 yrs. 


Then please remave corban papers. Pages 1 and 2 should be filed with 


ined by the attending physician and campletely filled in by the funeral directar, 


Hour factary, street, affice bldg., etc.) H 


a.m. 
p.m, 


While Not while 
at work [J at wark 


Fe 2, 1963 to Ae ALT, 1964, that (I) (we) last 


ccurred at LAM, fram the causes and an the date stated above. 


° 
2 
~ , 
S £ 
© 
= ry 
5 3 
= ‘oO 
2 “ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Fy during mast af working life, even if retired) 
3 a Owner Maryland U.S.A.) 
3 Nn A. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c 
% £ 
ra B= William Corbin Unknown 
= —~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5 TYes, no, 0¢ unknown) It yes, give wor or dates of service) 
+ a | Mrs,, Eva Corbin Bradshaw Maryland. 
i] = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and {c).] INTERVAL BETWEEN 
3 @ PART I. DEATH WAS CAUSED BY: ee 2 ie Zé, Ez é RAS ELAANG EATEN 
ie £ Ee ES ee ey utes Al beatin Crile, f 
5 5 Y ) DUE TO 

: ey 
<= 3 Canditians, if any, which (b) 
3 a4 gave rise to immediote 
5 ge cause {a), stating the under. ( DUE TO 
Gieociaye lying couse last, (¢ 
2 a5 sin aeccusetlasty 
S 5 > Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. es Ae 

id CONTRIBUTING TO DEATH! 

x ) é 2 ye 3 ' 
F : lA liruochirulee Cpt dite rapeclies, Mader: | YO NO 
r 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.} 
z> OR CONTRIBUTING C] CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 7 208. {City or tawn} {County} (Stote} 
= 
=x 
= 
° 
< 
a 
iz, 


Jie haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


saw the deceased olive an_____ Lat @ \9G#, ond that death o 


page 3 shauld be detached for use as the buri 
the State Baard of Health priar ta burial, crem: 


Franklin Presbyterian Franklinville,Balto., Maryland. 


ADDRESS. 250. REC! EGISTRAR, REGIST, IS SIGNATURE, 
Abingdon Maryland. | par MAR TT 1964 prrerts ) aad ia 


Zo. SIGHATURE z dhe. Zb.DATE 
ce . ATTENDING MED, STAFF 
b, Ct tcl / Ablbrr2en/ mo.[PVe NS eo Bibcror oO SAE FMA Yt 
Oe: | ec. ieee ‘22d. ADDRESS 
tite YPC) am ae Vo 
as ERERERICN, Jo VOLLMER 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State} 
xo 
Re 
— 


ye 


rr 
SS 


re 
Ped 
=> 
2 
2 
ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. ’ fou. 
ror stare | 02903 °, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. cg 
HEALTH DEPT. [7 PLAGE OF OATH We as 2, USUAL 7 i deceoied lived. Mf ilitlion: Residence 7) ee 
i. . : getma we Lanaieb carte. || RESTATE eit county JZ ee! eae’ 
an b.CITY OR TOWN if conde epera ini wile FAL Tes ENGTH OF STAY INTO |< CITY OF LL (If pope corporate limits, write RURAL ond give nearest town) 
58 3 M : we “ler. Prne> ream het 
$ a 6 i] d. STREET ADORESS Is RESIDENCE 


x a. e5 14. OR pt 1 od in oppo ¢ 5 / 9g — if we te pe oie, 


£ 
3 
o 
= 
Ss 
2 
3 
o 
Py sees 
2550p 3. plete Lé First Middte Lost 4. Bere Month Year 
ee Ss 
fee, fire at Ei wo Cxh OEATH D aon chr re / 9 CS 
S225 5. 6. COLGROR RACE |7- MARRIEORIZ) NEVER JARRIED []] 8. OATE OF BIRTH 9. AGE tn youn [FUNDER TYEAR] IF UNDER 24 HRS._ 
e- 34 Fi al Months] Days | Hours | Min. 
oes Ur |winowenQ —oworceo OD) WUE 5, 1837 oat 4 
5 ee 100, USUAL OCCUPATION (Gi ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Fee {State or forsign county) 2. CITIZEN OF WHAT COUNTRY? 
ga R88 using most of working ie, f retired) VS, 
eee LARDWE R VT ESTATE WD a 
Sad Bs 1S, FATHER NAME) 0 14. MOTHER'S MAIDEN NAME sh... 
eu} , ¢ 
Ge 
gee ag A Mitts / ee 
feet 18, WAS DECEASED EVER IN U.S. ARMED FORCESAL Js. SOCIAL SECURITY NO. [17, INFORMANT Adde 
geez in, ar ofenog Spiogive ves os dat slic 
fom Sa8 Q WA -12- 87z/ JL ECOR DS 
Esk s oibabecOREeanal lees ‘only one coure par line for = ond (c)-] Mity TMICIVAL BETWEEN 
Bee. PART 1, DEATH WAS CAUSED BY: Se. A f r ae 
Beere IMMEDIATE CAUSE (0) : ee, Curchs Verpeulin = 
eA: ? 
Ree re Tega DUE To - U tA 
SBBs é Conditions, i any. which te! A Veg Ne ke 
Sage gove rise to immediate covse 
RPesad (0), stafing the underlying( PUE TO 
Bree andieths cia, en 
= =. 
se 85s PART {l OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e] 9. WAS AUTOPSY 
= two 
BE-8§ C Yeo. 
eggs = 
Eee eV 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part Il of item 18.) 
Sestg PRIMARY (2 or liga o 
2 p23 CAUSE OF DEATH. 
2.5 = 
SaaS 0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (City er town) (County) [Stote) 
atone Hour 9, m, “| While Not while fociary, street, office bldg., etc.) 
ZPL od p.m. 19 at work [] ot work [] H 
Set or a 
25 aaaith 21. U certify that | took charge af the remains described abave, held an Autopsy [_], Inspection aR Inquiry &), and in my 
S ows § opinion death resulted from: Natural causes [AF Accident [J], Suicide [], Homicide [], Undetermined manner (_] 
ageele 
< bao ‘i 
Pi ae ACTUAL j @ 5 DATE SIGNED 
ace = 8 GNA TURE ere. V mp, CHIEF MEDICAL EXAMINER [7] 
Eeavs ASSISTANT MEDICAL EXAMINER [7] 3 
£942 EXAMINER'S 2 
af zes 2 |_| NAME type) Gon Mm aA. DEPUTY MEDICAL EXAMINER ER] /- cy + 
aS bee 1d Ta. BURA CREMATION, 2ib. DATE THEREOF Wy NAM: ee CEMETERY OR CREMATORY id. LOCATION (City, town, or edly) ) iy hton | Storey” 
arene yy BORIA {Specity 
oF 9 any ORAL.” PL: 2019 MT ARMIEL_ CEM:  OKMEL, GALT?. to, MID 
wa 
¥S. AISME 


4 ie FUNERAL 0) TOR'S see AODRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
: pi yas p ; oe, 
5M 2/57 (LEX OM CF CPE?) 4 Jted ¢ vafPR 6 fLerlog Sood gr. 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 02844 


i 
3. ots 
FA) \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oe e. 
40, a. STATE b. COUNTY 
cae meg BALTIMORE MARYLAND MARYLAND ST MARY'S 
~e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town) 
ov 
eo ba write RURAL end give neerest town) 
£75 ; 
8e0 FORT HOWARD 7 DAYS S LEONARDTOWN / a 
3 2 TH) d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, giva street address) d, STREET ADDRESS at Is RESIDENCE 
Ea ¢ ON A FARM? 
22 _VETERANS ADMINISTRATION HOSPITAL | ROUTE #2 , Box 86 yes (] No [x 
san 3. NAME OF First = ws a ~ | 4. DATE Month Dey “Year = 
OF 
Oe , 
Sct reece JOHN PAUL CRAIG alias MARCH ee) 6h 
a3 3. SEX 6. COLOR OR RACE|7, mARRiED [JNEVER MARRIED [-] | & OATE OF BIRTH 9. KGE fin years TFUNDERT YEAR| IF UNDER 24 HRS. 
@ 8 S Months| Deys Hours Min, 
3 i 5 MALE WHITE wipoweo [_] pivorced (] | MAY 31 2 1895 ys. | t+ | 
S28 . USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYI 
Ze ne during most of working life, even if retired) 
&Y a Vice STA, OPERATOR SELF EMPLOYED LOUDON COUNTY, VIRGINIA U.S.A. 
a 2 We = : 2 ~ a8 = 
a gs 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8n 
ac 
a HENRY CRAIG ROSE NICHOLS 5. . : 
ere TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o5 A (Yes, no, or unkown} | {Ifyesgivewarerdetasofservice) Mo 
Py YES Ww I 225-05-17 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
==§ aes i223 -03- CLIN... IRD} VA HOSP: ~ RD, MD, 

s ease 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] “i yy = INTERVAL BETWEEN 
* - gs PART |. DEATH WAS CAUSED 8Y: SEAMEN 
£ie¢ ___ IMMEDIATE CAUSE (o)_ BRONCHOPNEUMONIA, TERMINAL _—| RECENT = 

oe £3 aok X DUE TO 
5 $3 u Conditions, it any, which (», CEREBRAL THROMBOSIS RIGHT CEREBRAL HEMISPHERE 2 MONTHS _ 

soe geva tise to immediata causa } 

agin (a), stating the underlying ( OUETO 

oven lest. 

Sots ots adel (e) _ 2, a 
BSno z PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sen2d 6 — PERFORMED? 

BE o = = 
£3 ao UA Rs ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE Yes no 

8 5 | © 120. ACCIDENT WAS UNDERLYING [] “URRED. jury i item 18, aa ~ 

fede 2 | eee ee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Part | or Part Il of item 18.) 

Sar] & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s2 s . > 
= See < |"20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stete) 
e<os 8 Houreatn, While __ Not While faciory, street, office bldg., atc.) | 

‘s Be 2 = in. 19 at work at work j 

2 
soz 21. | certify that & (this hospital) attended the deceased fro OXUATY...C2...., 19.04 to. ManGh..3........, IQ4., that %® (we) las 
3a saw the deceased aliys 9 LE, and that death occurred 4: 5QRMtrom the causes and on the date stated above. 
aeea 

EA, pease Ales ATTENDING MED, STAFF 7b. SIGNED 
ce 2 oe mo. [PHYS. [J director [[] prYs. ©] 3/4/64 
Beas 22¢. PHYSICIAN, 22d. ADDRESS ‘ — 

2 NAME [Type] 

e5o8 / THOMAS F. CRAHAN, M. D. _VAH FT HOWARD, MARYLAND 
BS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3008 REMOVAL (Specify) 

Gi TAL 


6 Mar,1964 | ARLINGTON NATIONAL CEMETHRY ARLINGTON, VIRGINIA 
FUNERAL DIRECZOR’S SIGNATURE, Ives Fults. Home 2Se. REC’D BY REGISTRAR | 25b, Pee SIGNATURE 
Peal _2847 Wilson Blvd. Arlingtom, NAR_11 1964 ptrorvkay Judge 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dieferny et STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RIVA MEDICAL EXAMINER'S Ras 44 arte OF DEATH 0 2 g Qs 
1. PLACE OF DEATH eens 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission} 


a. COUNTY , : 
Baltimore Pee |. Maryland b. COUNTYS SB all ea monae 


Yr 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign ne 12. CITIZEN OF WHAT COUNTRY? 


§ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest lown) 

3 be write RURAL #4 give Sr st town} 

Ea alfstown Randallstown 

a3 ~ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ; . STREET ADDRESS vy . ott WA 
mo) ! ON Al 

Ae 3426 S. Chapman Road 3426 S. Chapman Road | ves] NOS 

ae ey NAME OF > mE First “Middle CULLU laa a 4 DATE Month ay ~ Yoor 
im 

2s freer ras) GEORGE HARMON RAY | Bears = March 13 4964 

Ep 5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED []| ® DATEOFBIRTH J UGOQ  |% a, foe pee YEAR|_IF UNDER ie 
nN . jt] De He in, 

ws Male White wipowep] —vivorceo{-] May 5, X88& 1879/ alae | | 3 

2 

oO 

3 

am 

a 

Ad 


with form PM3. Page 5 may be retained for your files. 


I-transit permi 


uted within 24 hours after death. If any delay is necessar 
|, cremation, or removal, and in any eve: 


in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Store Keeper Baltimore County U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Cullum Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (ifyes giveweror dates of service) 
No None Linwood Greenwalt 3426 Chapman Road 
18. CAUSE OF DEATH [Enter only on cause per line for (e), {b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE Cast fo) Arteriosclerotic Cardiovascular Disease. 


cy 
é 
o 
) / 
Es 83 4 2 a DUE TO 
3: ba tation, x Se eae {b) A > 
no gave rise to Immediate cause 
BES 3 (a), steting the underlying (| DUETO 
Sety ease bast o 
EPas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AuTORsY 
SuMem 4 
eegee x 3 Body Burns amd Carbon Monoxide Intoxication. vis FF} No [7] 
£2558 = |Zoa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert I or Part Il of itam 1B.) 
a 2 = £2 & | PRIMARY [1] or CONTRIBUTING [Xt 
eo Ss © | CAUSE OF DEATH. 
emo — —_$___—_____— — _- 
a= 5 on 3 20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home fh, | 20f. (City or town) {County} (Siete) 
= = B i hi jactory, straet, office c. 
& Fete E Hour Sx 3/13 ag 64larwok Lat work | Home ‘Randallstown Balto. Md. 
S= a 2 = A A . se 
ae 20 Le 21. I certify that | took charge of the remains 4 ibed above, held an Autopsy [ 3, Inspection (fe) Inquiry im and in my opinion 
oes fae 
5 339% death resulted from: pnt &} Suicide Oo Homicide Oo Undetermined manner O 
Bo sao CHIEF MEDICAL EXAMINER [=] 
2 
ES 2 548 Bera ac A map, ASSISTANT MEDICAL EXAMINER 25 DATE SIGNED 
22y0 d .D. 
is 3 3 i ve EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/14/64 
Rove Di! NAME (Type) Charles § , Pett G'M.D. Address (Street, city, town, of county) 
a $ — 5 S| aan BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county} (State) 
% 
a3 3 REMOVAL {Specify} 
Qarot 3/16/64 


Randallstown, Md. 


24a, REC’D BY REGISTRAR A waz SIGNATU! 
nan MAR 18 1964 fChorboa Soca 


Burial Mt. Olive Cemetery 


ADDRESS 


sworth Armacost 4600 Liberty Heights Ave. 


VR AISME ~ \ 
5M 1/63 y 


ry Piette) 
4 ai 


id aR + , 


VirS 


* 

~ 

Sr cegraabue! 10", 
ar rer 


eh 
aw 


is 
La 


“! Be, os 

haa ShedeeRatne oat r 
$9 ‘ores a) ip Pe | 
Dod ye aes fi 
made et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02896 


5 nee oy D 2, USUAL RESIDENCE ~ deceesed lived, If institution, Residence before Ramer} 
e. 
pees va a, STATE b. COUNTY / . 
hel MARYLAND || _ Wa ve le ne : l 
B. CITY OR TOWN a ‘outside corporate limits, rs wr, OF STAYINIb || c. CITY OR TOWN (Ifo die corporele limits, write RURAL end give neerest town) 
write RURAL eng give neeres! a 
htpa, vy tdle Gamecuogse € , 
d. NAME OF HOSPITAL OR INSTIT| iS ¥ nof in hospilel, give streeVeddress) ||. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
q WAS mie C7bme | c Rd 


3 NAME oF "First ) > Middle last . DATE Month ‘Dey er 
(Type or print) Helen Mich 4 Geb tis | DEATH ar a pet 


Bi Se, 6. COLOR OR RACE|7. mARRiED o NEVER MARRIEI | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Jest birthday) | Months) Deys | Hours ‘Min, 
/ Cynaly “hy, fe wioowe [¥]__bivorceo [] Ma > ay leg! lo» | 


10a, USUAL OCCUPATION {Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. 8) EMRE (County & Stete, or foreign country) 
lone during most of working life, ye if retired) 


| te Gs, Mec. 


14. MOTHER'S MAIDENNAME 


So My. ithe et ee | Se lines Melson 


12. as ei COUNTRY? 


death certificate be execu A 24 hours after 


ined by the attending physician and completely filled in by the funeral 
transit permit, Then please remove carbon papers. Pages 1 and 2 shor 


|, cremation, or removal, and in any event, within 72 hours after death. 


e iF WAS. Listen fin ug onl reRen 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
te fea, no, of upkown) | {ifyes givewerordetesofservice) . 
: pene Pid Pigeons Hane Ate ond s~ Cock hey willy HA 
= g 1. CAUSE OF DEATH [inter oniy one couje porline tor la), (b), end [o). T iNTERY AL BETWEEN 
48 /*, 
2g PART |. DEATH WAS CAUSED By; 
58 IMMEDIATE CAUSE (e)_ <©~“4 Tt 4b byn Do rs s ae? 2 ae 
= 
i = . DUE TO 5 
a 4 7 . 
zfc Conditions, if eny, which wien yoekLa & elctr 2g e ; Jey vans 
.e3s Geve rise to immediete couse = ‘ P =e 
£2u3 {e), steting the underlying ( OVETO 
e 32 ri meer () . 
= 2= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
28 go Q ———— ee PERFORMED? 
2ene2 = 
Reese 3 2 : met ou 5 ae ee 
ne 5 "5 © [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pan t or Part Il of item 1B.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
atc pore & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : fr C% tee x - 
ozsis < 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: ; 208. (city ‘or town) {County} {Stete) 
Bxs 85 A Aeeiath dict White Not White | __ fectory, street, office bldg. 
S Vea i ES 5 9 et work [] at work [] | 1 
BeOS 
HeOss 21. | certify that (I) (this tal) attended the deceased from. .li.6 7 19% that (I) (we) last 
“3038 saw the deceased alive on..J./.4.52..... en as oh and that death oécurred Biba vo from the causes and on the date stated above. 
sRen TURE ),? b. DATE 
= a cs % eri y Bs: ATTENDING MED. TAFE sh 
ae coeee aA mp. | PHYS. (7 opnectot uys. [] 
eset 22c. PHYSICIAN'S’ 22d. ADDRESS ——- a 
Heese NAME_{T S KR 4 4 Ly , y) M. 
rae / ee Liz lee SHervily Cla k ey BOO <, “au 
S | = 
= me 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Stete) 
onous REMO NMA ilSpdeity) March 4, 1969 St, JAmes Cemetery Monkton, Balt, County, Md. 
ee = 


Breerat DIRECTOR'S SIGNATURE ADDRESS _ 25, REC'D BY REGISTRAR | 2Sb. elon 'S SIGNATURE 
Brooks Funeral Service 622 York Rd. Towson,Md,, MAR 5 196 Clionlg Heicge. 


VR AIS (4} 
ISM 7-62 


@ 24 hours after 


in 72 hours after death. 


ian. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


hat 


death, Page 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPIT. 


T OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02897 


0298 


1. PLACE OF DEATH 
cou) 


7—— 


MARYLAND 
c. LENGTH OF STAY IN Ib | 


tbh-ye 


E OF HOSPITAL OR IN: 


ITUTION (if 


not in hobpitel, give street sddress) 


7. USUAL RESIDENCE i, doconied liv 


TAT! b. 


10a. JAL OCCUPATION ( ‘ol work 
done during, moat of me fe, even if retirad) 


©. ecZ VE: 


13, FATHER’S NAME 


YM 1 


10b. KIND OF BUSINESS OR IND! 


Gene her ut 


Pa 


4 


15, WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, 10, of unkown} iD 
18, CAUSE 01 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immadiata couse * 
DUE TO 


(a), stating the underlying 


causa last, an 


ordet¢sofsorvice) 


TEnior only one cause per line lor (a), (bl, ane 


ES? | 16. SOCIAL SECURITY NO. | 


Yio 


rene 


God. wphc Kau. Arere 


Porarhey Wikastatce 


Ca 


| ) 14. MOTHER'S wipes 
eae 


7, rant 


eo Pere ~ A, per{Cd “PW 


BIRTHPLACE ray & Stele, of tore 


VMlie 


Clu of 


N Alt ated He Jimits, write RURA 
fa fa. Ut a at 


S “STREE oe 


y countsy) 


(foetuk. Le 


Address 


If Insiltulion, Residence belore edmission) 
coy 
bt 


its, write RURAL and giva neeres! town) 


. WS RESIDENCE 


ON A FARM? 
ves [| No [ 


y: [3 NAME OF Ci i First CU Last Month Day “Yaar 
ici . | "Yj 
(Type or print) tb A ‘CP RT. DEATH Vitect. Ve 19 gy 
6. COLOR OR RACE] 7, Naat MARRIED [=] | By DATE l RTH ]9. AGE (ln yoars [IF UNDER T YEAR] IF UNDER 24 HRS: 
mG, 4 r >» last bs thday) | Moms] Deys | Hous] Min. 
ly wiowsn [] ovorcen [] fever / UP Go pAl yn. bore 


| 12, CITIZEN OF WHAT COUNTRY? 


| 4 Se AF 


a4 BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il ol item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 19 
21. I certify thal (I) (this hospital 
saw the deceased alive on.. 
220, SIGNATURE 


@.)lecked 


Month, Day, Year 


MEDICAL CERTIFICATION 


mle 


| 20d. INJURY OCCURRED 
While Not While 
at work [] et work [_] 


1) attended the deceased from..... 


PERFORMED? 
oe & Ca of . ves [] No EE 
200. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Siete) 
lectory, street, olfiee bldg., etc.) | 
1 
(ORF ee i ee ES: BAO cr WEhat (I) (we) last 


9 GF and that death occurred af fo py, from the causes and on the date stated above. 


ATTENDING 
PHYS. 


M.D. 


22c, g. ICIAN’S. 


NAME veal > HERBER t "Aveuze ir 


22d, ADDRESS 


MED. STAFI 
(7 pirector 


[] Prys. 


22b, DATE 
SIGNED 


3 -U-64 


F 


23s. BURIAL, CREMATION, Be 


23b. DATE THEREOF, 


cy 


ROM 
eat Mer I 
iL DIREC’ IGNATURE 
pan (bok 


Naat Mid 


yr NAME OF CEMETERY ‘OR_CREMATORY 


23d, LOCATION (City, own or county) 


Ral ko 


~ {Siete} 


25a, REC'D BY REGISTRAR | 2: 


[aR 6 tae | 


5b, REGISTRAR’S SIGNATURE 


pChionrbig ueege 


® 


Hed in by the funeral 


carbon papers. 


the atiending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dei 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NM AN 
CERTIFICATE OF DEATH Bt 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3. COUNTY * 
e. STATE b. COUNT! ; 
Baltimore NARAYAN: Maryland ‘Baltimore 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
wots PUB ATELMOYE YD 
x Baltimore 21212 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADDRESS a sj ] e. IS RESIDENCE 
rmacost Nursing Home | 6508 Cc AP Roa ON A FARM? 
12 Regester Avenue - ale Ae a ah ata ves [] No FS) 
3. in bite oe J First "Middle or eae 4 DATE ‘Month Dey “Yer a 
(Type or print) Helen M. Dalton DEATH March 13 49 04 
5.) SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 3 nee (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min. — 
female white wioowe f] —ovorceo FJ |APYil 13, 1882 1 ed ES | a 


We. USUAL OCCUPATION (Give kind of work 
done duging most of hea life, even if retired) 
ousewire 


0b. KIND OF 8USINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New York, N.Y. U.S.A. 


NS ATATHEESINADE 14. MOTHER'S MAIDEN NAME ita $< 
William J. Baird Ellen A. Walsh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive werordetesotservice)| pS Ty Saas 
049-28-4180 Mrs. Florence M.Baird, 6508 Geesvood Roe a eae 


18. CAUSE OF DEATH [Enter only one cause per re (a), tb), end (¢).) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y: VD ee sees ah 
IMMEDIATE CAUSE (e) 4 Bemorcae 5 pe sias a co 
/ aa 4 DUE TO 
Conditions, if eny, which (by a 


gave rise to imme couse eas a 


{e), stating the underlying f CUETO 


couse last. {el 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY | 
g YES tivo Y 
i a — ae 
= |20e. ACCIDENT WAS UNDERLYING LJ b. DESCRIBE HOW INJUR' RRED. F Ul of item 18. 
El Peon rnnee iene eee ES CRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Part Il of item 18.) 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
5 = = = 
% | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) {Stete) 
= Ho ae While __ Net While factory, street, office bldg., ste.) | 
3 set 19 et work [_] et work [_] 


ed from... 2 , 1924, that (1) (ame) last 
An, from the causes and on the date stated above. 
2b, DATE 
ATTENDING MED. STAFF SIGN 

MD. ot pirecToR [[} PHYS. [] 3 py i be 

22c. PHYSICI, a 22d. ADDRESS 
Ne Joseph F, LiPira, M.D. 8400 Loch R. 1 
23d, LOCATION (City, town or county} State) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
t i TOWSON Dd. 


BURIAL 3-16-64 


saw the deceased alive on... ees 
RE 


and that death occurred at 


21. 1 certify that (I) (thiesbaspite!) attended the decea; 
cre Ke 6 


220. SIGN, 


Mt. Maria Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road, 21204 ae fre hs 
4 = 


Si 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
| or attending physician. 


be retained by the hospital 


bed 


death. Page 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02959 _ CERTIFICATE OF DEATH 02994 


cmd 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


‘16, SOCIAL SECURITY NO.| 17, INFORMANT 


Sister- Miss Martha Davis’ “Dees Bates Court 
Louisville }, Kent 


{Ityes give werer datas ofservice) 


no 


re) : 

s 3 1, PLACE OF DEATH “4 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore admission) 

25 i a. COUNTY ‘ a. een: b. COUNTY Ve 

£5 Baltimore ______ MARYLAND | ashington, D.C, SVL XNGCSCK MELA ME XK 

“vs b. CITY OR TOWN (if outside corporata limits, LENGJH OF STAYIN Ib ||. ia ‘OR TOWN {if outsida corporata limits, write RURAL end give nearas! town) 

Zas write RURAL and the nearast town) years- : 

£32 Rural inonths —||__ a Aes rt sem 

Ban d. NAME OF ee: LOR SNE ETION ae haspjtel, Bese aie) d. STREET ADDRESS 15 RESIDENCE 

Bee fhe Shepp parce att nope iba i ‘ | ON A FARM? 

eS ab Box 6815, Towson, Maryland 2712 Wisconsin Avenue ves (| NOAA] 

3 Ba 3 NAME OF 7 First Middle last — 4 (ee Month ‘Dey Yaar 

oa {Type or print) Mabel (Miss) Davis DEATH March 11 9 6h 

Sse ri "16. COLOR OR RA ED PIN AARRIEDT | | 8» DATE OF BIRTH 19. AGEM TF UNDER 1 YEAR| IF UNDER 24 HRS 
a b S ‘CE/7, MARRIED [] NEVER MARRIED | 8 Wiad meee 

Boks) , last birthday) | onthe] Di i Min. 

58 Female White wows [] vivorceo[]| October 30, 1883 80m Sa ag | yi 

5 g Tos. “USUAL OCCUPATION (Give kind of ee Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

ig Jona during most of working lifa, avan if retire . * 

35 Houshkeeping | * Weston, Massachusetts | United States _ 

ca 3 3. FATHER'S NAME 5 j 14, MOTHER'S MAIDEN NAME 

a 

Sa Bancroft C,. Davis | Annie Hubbard 

5 3 

Se 

© cd 

=a 

ry 


burial, cremation, or removal, and in any event, withi 


18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).) ~ | INTERVAL BETWE ij 
PART |, DEATH WAS CAUSED BY: esr y tee 
3 IMMEDIATE CAUSE (a) UU titan az f= LAs ae 
ae ,. DUE TO 
“we 
ck rotten tiicony acsinic {b). ‘ Cake ele > ae | Clee _ 
ga oeva rise fo immadiate cause { 
3 (0), staling the underlying : : nm 
8 OA ti 0) ey 5 
£9 Sure des bf Ct W406 Jorge = 
2+ z PART Il, OTHER SIGNIFICANT ere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
$y 2 g ee 
= YES NO 
ga 1S tira Re ae eee 
33 & = | 200. ACCIDENT WAS UNDERLYING | ~S' 20b. DESCRIREMOWANIURY OCCURED. (Enter nature of injury in Part | or Par ll of tam 18.) 
of & | OR CONTRIBUTING [] CAUSE OF DEATH 
255 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ps Ss 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
<3- = Hovde. ot, While __ Not Whila factory, straat, office bldg., ate.) | 
a Pp g ee 19 at work at work 
a 
O88 Dou 19.89 to. March, ot 3. 19.24 that (I) Gre) last 
Bz 2 |__| saw the deceased alive on. March. dLs...... 19.6). and that death th fi os Pe arcadia decaijon ihe dilexietedbdbags 
Bao ATTENDING ie STAFF 2b. SND 
ae ‘4 map. | PHYS. J DIRECTOR o PANS. pe, March 
rs 22c. PHYSICIAN'S a a eae 
as | RMacieen William W./Bigi 2 ard and Enoch Pratt Hosp. 29 
Be seepe Wedhpat Bicaeeag =| t 
58 stant lb, Sonaenastirmaans sao = 
Rye Jas, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR amare 23d, LOCATION (City, town or county) 
£ REMOVAL [Spacify) 
ous Cremation | 3/12/4196) | Greenmount 2. 
iE oh 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR!S SIGNATURE 
sm 762] HeW. Jenkins & Sons Co, 4905, Yo : ove MAR 13 1864 


sy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION royce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH WATA 


done during most of working life, even if retired) 


ez - 
2a M ‘a ea ved DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
Ey cB s @. STATE b. COUNTY 
rio 4 Baltimore ‘Le MARYLAND Md. Balto. 
=u8 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||" ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
Bas write ay and give nearest town} . 
‘e<8\,| Reisterstown Reisterstown 
3 X 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) -* d. STREET ADDRESS Zz "|e. IS RESIDENCE 
as a ie Road ON A FARM? 
42 | -—Hanover Road _ pomtk BE lly ERE uo . (J No Fel 
Sn ae Nadstehs Be First Middle Last 4, DATE Month “Year 
K OF 
ae (Type or print) Irene Grace Dell DEATH March 2G 6L 
3 = 5. SEX  ———=—«| 6, COLOR OR RACE|7, aappieD [DINEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRs. 
cea Female Whit May 8, 188) 4) birthday) ["Months| Days | Hours | Min. 
82 em € | wiowen[] __vivorcen [AY | May Oy yes. | 
g Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; 


y the attending physician and completely 


The faw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


Housework Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME A? ta 
5 
a2 John C. Dell Amanda Little 
eae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 1 Sek + 
2 g (Yes, no, or unkown) | (Ifyesgive warordatesofservice) i Ma 
m3 None Mrs.Audrey E..Walters Reisterstowns * 
¢ ¢ © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end(e).) a =o ———TINTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY ik oan 
ae IMMEDIATE CAUSE (o} Cerebral Hemorrhage-Rt. Hemiplegia —— = dae eae 
a9 Aix DUE TO 
0.3 ee. 
EE Conditions, if any, which (by. = 
5 gave rise to immediete cause i = ie a a 
2 (e), steting the underlying ( CUETO 
P, couse last, = =n te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
eo See La Sree eee PERFORMED? 
as Chr. Choleocystitis, Rheumatoid Arthritis ves [} no [J 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) ie | vg 
B |r cirien, NOY MEDICA. BKAMINER 
8 : ) 
3 HORE a 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Siete) 
a Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
Z Riny none 9 et work [| at work | 


21. | certify that (I) (RRR) attended the deceased from.....L1-29-63....., 19...... z, that (1) (a8) last 


saw the deceased alive on , and that death occurred at..4...AM, from the causes and on the date stated above. 


pee ATTENDING MED, STAFF 27 GNED 
a.m Capleao- mp. | PHYS. FX] inector [] PHYS. [] 3-26-64 
22e. PHYSICIAN'S = . r 22d. ADDRESS 
NAME (Tyee) D. De Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 


~ 


23d. LOCATION (City, town or county) 
Carroll Co. Md. 


25a, REC’D BY REGISTRAR a REGISTRAR'S SIGNATURE 


oa MAR 3.0 1964 _yCorbag 


23¢. BURIAL, CREMATION, 
REMOVAL (Specity) 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
196) Greenmount Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4), \ J. F. Eline & Sons Reisterstown, Md. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


20M S-63 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V2904 
ones CERTIFICATE OF DEATH wg conn, Ueoud 


eal 


DECEASED 
{Type or print) ena Newey Beara March 2 196, 


5. SEX 4. COLOR OR RACE | 7. SARC) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
last biethdoy) [Months] Days } Hours Min, 
wiDOweD [} DIVORCED J /} LS? 90 yes. 
e white 
OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Huring most of working life, even if retired) 
Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a OEE ee 
$ 3 = 1 PLACE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eri | a a. b. COUNTY / 
4 Baltimore ee Maryland Howard 
th b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 $5 RURAL and give neares! tow ~Satonsville a 
vw Leo) 
3 52 A Ellicott Cit: _ 
2 ee d. NAME OF HOSPITAL (If iG haspitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
PS 2 Warterloo Rd. ves (No 
A 6 3. NAME OF First Middle lost 4. oie Month Doy Year 
= Ss 
fo 
8 
a 


g physicion and completely filled 


Then pleose remave carbon papers. 


Henry Lotz unknown 
bs WAS Paka aaa INU, S. oer [eh Mla 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, no, or unknown) yer, give war or dotes of service} - 
no none fr. Theo. Lotz ,23 Bradbury Rd Owings Mill , Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( \ é h & re 


DuE TO vy dh a 


Conditions, if ony, fa y 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ve fart Drtesse 
ran Hrayt Fe 


= oo 
lying couse last. te cs A-r4 Brio $clt&p 3¢ 
Parr Il. OTHER SIGNIFICANT CON! -CONTRIBUTING TO DEATH BUT zd. RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Yes] nol 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ral m1 204. (City q town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., 
p.m. 19 lot work [J at work [J A , A Me 
bo 


-, oe 4 
21. t certify that! affenddd the deceased fram.___/ (1 “*‘ Do). paint ead A ST that | last saw the deceased 


ind thay death o§ hie a Ne “M, ffam the causes and on the date stated abave. 


Miz avn AOS MEER RL Hof 
pavscaws WE p< Cre Catirns vil f Wed ie 


gave rise to immediate 
cause (a), stoting the ynder- ( DUET 


permit. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attendin: 


ATTE! 


& 


TO FUNERAL Di 


220. BURIAL, Pera 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. , town, of county) —- Ke 
ny iris eg " | 3/5/64 St Johns Iuthern Pfieffers Corner 


24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


page 3 should be detoched far use as the burial-tran 


TO HOSPITAL 
may be retail 


< 
& 
> 
rr 
= 


DATERR AD eye 


rr 
= 
2 
2. 
a 
o 


@. | 


FOR STATE 02912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02905 


HEALTH DEPT, |7. ecace or peatH 


of 


ithin 72 hours after dea 


jin 24 hours after death. If any delay is necessa: 
ted agent, prior to burial, cremation, or removal, and in any event wil 


Give Pages 1, 2, and 3 to the funeral director. Page 


m PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Departm 


ignal 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
Health or its desi 


YR AISME 


5M ox, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COUNTY a USUAL RESIDENCE (Where deceased lived, If institution: Residence Pat sre Samntans 
a. - 
Baltimore WeEvEKND o STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN ib |] c. CITY OR TOWN [if outside corporale limits, wrlle RURAL and give neores! town) 
write RURAL and give neares! town} 
Dundalk a 47 years x __._ _- Btindalk “J = 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) ] 4. STREET ADDRESS , 1S RESIDENCE 
x ! on ‘A FARM? 
|—_____ 2476 _Keyway- LL = ES 
3. NAME OF Rey. Month ‘Da ~~ Year 
DECEASED 
Cee aoe oseph Di Buonovantura O44 March 12 1964 
5. SEX 6 COLOR OR RACE|7, j4arrieD [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
lest birthdey) [Months] Deys | Hous] Mi 
WIDOWED [_] Divorce [_] Aug. QR» 1885 78 yes. 
1 USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 742, CITIZEN OF WHAT COUNTRY 
ne during most of working life, even if retired) 
eborer _ Italy Italy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dezii Buonovantura Coffitti Domenica 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ves, no, or unkown) | (Ifyasgivewarordatesofservice) 
218-10-5066 | Mrs. _FlorencePfatti_ 2476 Keyway 
| 18. CAUSE OF DEATH [Enier only one eause per lina for (a), (b), and (c).] re Gee INTs VAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cm 
IMMEDIATE CAUSE (e)____/ ? po O- e- ie, w, AAs ea = 
i] DUE TO 
Conditions, if any, which (ab SRL | —— « 
gave risa to immadiate couse - 
{a), stating the underlying ( DUETO 
Fock thine (c), —s 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Autopsy 
Q RMED? 
3 YES ol SNe 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJU) voy (Enter uy of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING C $35 
G | CAUSE OF DEATH. ves 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete} 
5 i =. While Not While factory, street, office bldg., atc.) | i 
2 — 19 at work [_] at work {_] 1 
21. I certify that | took charge of the Ge heccer [ above, held an Autopsy {1 Inspection 4- “Inquiry am and in my opinion 
death resulted from: pr causes [EX Accident Oo Suicide (a Homicide oo Undetermined manner Bi] 
"AIK? cone CHIEF MEDICAL EXAMINER [—] 
ACTUAL VA a 
ae VY ay mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
as DEPUTY MEDICAL EXAMINER 
“|_| NAME (tye) MB. Davis, M.D. rote (Strvat, ity lorke,“4r estinty” ns 
22a. BURIAL, CREMATION, THEREOF  =—S_|_ 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ae ‘or counly) oh 
REMOVAL (Spscity) 
Burial 3/14/64 Sacred Heart Cemetery Dundalk : 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY 7 1064 24, REGISTRAR’S SIGNATURE : 
\ Ullrich Funeral Home Dudalk, Md. oMAR 17 196 fhorksg Judge. 


ee) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cr 923 CERTIFICATE OF DEATH re es 


~ cx 
% 8 Be =. 1. PLAGE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
° °. LE f yb. COUNTY 
an TE of MARYLAND AY v v 
B= ZLEPUD WY ‘at 
£3 g M b. CITY OR TOWN ilf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR ae Woutiide 70) limits, write RURAL ond give nearest town) 
gS 5a. RURAL and give nearest oa") 2 = F 
Paes £ (ch My ad 
ramet j C . 
Eee } &. NAME OF HOSPITAL d, STREET? LeLe . 1S RESIDENCE 
s iv OR INSTITUTION // : df eh ON A FARN? 
4 a az wi A i. (e%4 yes] no] 
By ) G ft - 
2 £5 3. NAME OF Fist P Middle y s 4. DATE Mony J os Yeor <a of 
z= 3- 7 / 
~ Sy (Type or print) 7) H] A 7 DEATH eto 
<« =8 eZ —— 
aytxe % color On'RAcE |7. @Apeied [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF fie 24 HRS. 
= se “f, ee, a WV 4 ie lost birthday) [Months] Days | Hours] Min. 
ie. 74 
3 I é oO a ttA i} WIDOWED a o Uf A 
2&8. TOa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. as re or, as airy) 12. Ps ‘OE, WHAT COUNTRY? 
g 8a during most of working life, even if retired) 
“S Bev POT 
gS S45 qi} R j cae s ae yz, 
2 58% Lg. Lh 
o Lor 
= $53 1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]la, SOCIAL SECURITY NO. [Zon boy 
= aec Tes. 0. oF unknown} UF yes, eve wor oF dates of service) 
8 of fh R9G tnd Cn Crhiboud Cn 
RES 
£ $8 = 
é ie 2 = 18. CAUSE OF DEATH [Enter only one couse per lini b). ond (c). ly _ INTERVAL BETWEEN, 
£05 PART |. DEATH WAS CAUSED BY: Ae 5 tem 
aes IMMEDIATE CAUSE (o} anutor. ee av 414 
iS F 2 / DUE TO 
ty a (. 
= fz Conditions, if ony, which (e. Ss 
$ Bes gave rise to immediate ao 
5 62-5 couse (a), stoting the under: 
-.2 ; vader: 
eects 2 tying couse lost. (e). 
385° ra Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
23055 Wis 
fans z yes] No 
gaaco 3 hie 
2 £ g 
Feeas | 2a ACCIDENT WAS UNDERLYING E1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Wt of item 18) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
a E825 & | ie ener NOTIFY MEDICAL EXAMINER) 
Sse: Zi 
Zszss & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Esles 5 Bode Oo ‘ Mie Not nti factory, street, office bldg., a6) | 
=> jot worl ot worl 
apes = p.m. 
els, 7 
g 3 Pete 21. | certify that { attended the deceased fram.../_e-x.-_ | 19.2% ta.) O fMarlie GY that | tast sow the deceosed 
a 2.0 = . 
g=< s 3 = alive on____ 7 3 eee We a.) id fhat death ‘accurred atl = 4m, ‘ath the causes and an the date stated abave. 
Wa ae ADDRESS (Street, city or town, stote) DATE SIGNED 
yO = 
re ACTUAL ( ey Z 
x pe ss SIGNATURE ; iid fone iy pe SS Eee ee ne VAT fs Joh 
Ofsra ——- 
gaz . —— “ 
Z2a85 PHYSICIAN'S “J AMES howe~ a ey, 2¢ er) 
etesge ype) Ne SY Pa a ta a ie ee ey GE ae 
%LYO'D To. BURIAL, CREMATION. 72b. DATE pp REOF, yi NAME OF CEMETERY OR Pe ee gry OF county) Care 
25285 OVAL (spect) op Vege” 
ofo ee: MLA 1 LA LL hea ‘ 
- - Qi 7A. FUNERAL DIRECTORS SIGNATUR om y 7 9 Daa. REC'D BY REGISTRAR | 24b. basi) SIGNATURE 
15M 10/57 2S) AAW (2 COA oat MAR 12 19 64 


> tel ree 
tw | 


"y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02905 


RISE TO THE ABOVE CAUSE (A} STATING THE 
UNDERLYING CONDITION Last. 


ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur Nor RELATED 
DISEASE OR CONDITION CAUSING IT. 


GS 


L CERTIFICATION 


TO THE 


ION WAS RELATED TO. 
DEATH, ENTER IN 
ART It 


ao; certify thot fl) (this hospitol) 


“re the deceosed 


ond thot in (my} (our) opinion 


20, AUTOPSY? 


from 


ive on... 


m., from the causes ond on the dote stoted obove. 


234, SIGNATUR| 


by QAtOD 
ATTENDING PHYS. 2 = MED DIRECTOR [] 


24a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Cremation 


— 


STAFF PHYS. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR; After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


24c. NAME oF CEMETERY on CREMATORY 


3/25/64 | Greenmount Crematory 


238. ADDRESS 


dO 


M, D. 


{City. town, or county) {Siotey 


if - —— - - 
= g 1, NAME OF DECEASED 2. DATE OF DEAT| ; 
a 8 ° 
EE) eupen t Duras fa 3[4 
3 7 3. PLACE OF DEATH IN IMORE, “MARYLAND 4. USUAL RESIDENCE (Where Seceoied Tved. 1 inaliuion:rerdenoe before edison) 
RoO é : oe - S 
a en 5 FULLNAMEOF — (feNorM be bie. LUKE, ehesge Md, Baltimore 
2 oy as y HOStiTAL OR AES EO Cae Le nt 2 CITY OR TOWN {lf outside city limits, write RURAL ond give township 
ae sone 7524 New Battle Grove Circle]. Dundalk - 22 
y eee D. STREET ADDRESS {If rural, give location) 
g ees | 7524 New Battle Grove Circle 
mi 5 ck 5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE {In years If Under 1 Yr, If Under 24 Hrs 
: aoe WIDOWED, DIVORCED (Specify) grisea. Months! Days | Hours | Min. 
° 8 ce male white married 9/22/76 87 i ‘ 
R c re P, i ki TOs, KIND OF BUSINESS OR INDUSTRY {| It. BIRTHPLACE (Stot forei try) 12. CITIZEN OF 
crs 3 3 sockidene during mos of working ier ce SN aLSIehon Fersiao est WHAT COUNTRY? 
= C4 if retire: 1 
§ S52 ine iano Co. Czechoslovakia U.S.A, 
xc ca g 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ of: ‘ ‘ 
3 38 Joseph Dunaja Katherine Base 
2 28 TS, Wos Deceased re in U.S. Armed Foxcest ot wnicey | S951 no 17. INFORMANT ADDRESS 
— , nO or unknown) es, give wor or tes. Service Ui . . . . 
= fat Be || Mee 7 Marie Kuderna Dunaja, wife, above 
ae el 
a= ra f INTERVAL BETWEEN 
£ aS g5 i CAUSE OF DEATH . ONSET AND DEATH 
sees DISEASE OR CONDITION DIRECTLY 4 G | LAA { 
et thie dose LEADING TO DEATH wwe eo Un La ERAN QUEM 
6 ; 
BS sik eats folltra, aottenta, te. "H'mecns ihe disease DUE TO 
2 & injury or complicotian which caused deoth} 
. ; 
= 4, } ANTECEDENT CAUSES RR tale a Ot an he Se ee eo os tN 
a DISEASES OR CONDITIONS, iF any, civinc DUE TO 
= 
iS 
wn 
iS 
tc 
i 
i) 
B 
i=) 
i 
Lo) 
Ps 
i 
o 
: 
s 
Oe 
n 
ie} 
2 
° 
Lod 


Baltimore, Md, 


‘25a. DATE REC'D BY HEALTH DEPT. 58, MI RAR Sc. FUNERAL DIRECTON ADDRESS 
M 
mie | MAR 24 ed fo OU Pe Stet er sadeace? 20°92 78d: 


Nine 


ia 


35 
—— ae ge 


min Ce 


uc ee, TIN UPS ws 
ee se ee | 


PUA LA Til 


MiDAG ts the 


Ss 


wr - 7 
Fn a8 |\ell Tet 4 Pe Bie Sei eee & 


Se8 1 Lee LA DF 
anther ta te patie iow 
ee ee 


i> =p tatriegD bo 


Wii €or 


— 


, 


‘e carbon papers. Pages 1 and 2 shoiild 
ent, within 72 hours after death... 


| or attending physician. d 
ate has been signed by the attending physician and completely filled in by the funeral 
4) 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


) 


_ 
a 


>< 


~ 


MARTLANY SITATE VDEPARIMEN!T OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02995 CERTIFICATE OF DEATH 022806 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 


aii, a Ee ee marvtany || "Maryland * cou’ Baltimore’ 


b. CITY OR TOWN (if oulside corporale limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {if outside corporate limits, wrile RURAL end give neeres! town) 


write RURAL end give neerest town] 
Edgemers “"""" 9 Yrs. ( Edgeme re 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
‘ ON A FARM? 
Fess, 2911 Delmar Avenue _ | 2911 Delmar Avenue vs TL) NORTE 
3. NAME OF First "Middle last “| 4. DATE "Month Dey Yor 
DECEASED OF 
Capen Rg DELLA DURBIN eer Berech 9, 19 64 
5. SEX & COLOR OR RACE) 7. jaRnieDde ] NEVER MARRIED [| & PATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS, 
wy Gy a Months] Deys | Hours | Min, 
Female White WIDOWED pvorceo[] Jarre 24, 1887 Cove. | | 


bez nae SceAuaN ise kind of work 
lone during most of working lite, even if retired) 
Housewi te ret. 


13. FATHER’S NAME 


Vinee Parson 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Grosse & Blackwpll Co. Pennasylvania U.SsAs 
“ 14. MOTHER'S MAIDEN NAME — = a ae 


Belle Anderson 


ite WAS Pr SEASeD rite IN U.S. ita OR SES, | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
fes, no, or unkown) | (Ifyes give werordetes ofservice 3 l 
Nie o |214—26=7625 Husband, Lawrence Durbin, #2 a,b,c,de 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end te).] id . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Sy ey ge 
IMMEDIATE CAUSE (6) ee TE ee | ic. as — 
tA Y. | DUE TO : " i ra} 
Conditions, if eny, which (b) J (Ee Aera,, | VE Le foxe) 
geve rise to immediete couse a 7 \ XN . Tite i, “as 


{e), steting the underlying DUE TO 
couse last. Fi (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q = a PERFORME 

s yes [} NO 

= | 20, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri Ik of item 18.) a “i 
@ [ OR CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g Hele eet While __ Not While factory, street, office bldg., etc.) | 

= 19 jet work at work i 


that (1) (we) last 


| and that death occurred at... ......M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the ae 


Ant 


saw the deceased alive on. 


ae al ATTENDING MED. STAFF 2 GNED 
. mo. | PHYS. IRD vinecror [] prs. C]Mare 1O, 196% 
22c. SICIAN’S: 22d. ADDRESS 
mie! JOHN V. CONWAY MDs 914 _D Street Sparrows Point 19, ¥ 
We, BURIAL, CREMATION, | 235. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) D 
Burial” [Maret 12, 1964 Wind Ridge Cem,, Greene Co. Pennsylvania 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922. Wise Ave. 22, Mds 


rAtAR 111964 


ee 


& 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. lf any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


~ FOR STATE 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 Sua de 
HEALTH DEPT. |. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore decessod lived, If inslitutlom Residence before adinission) 
Baltimore MARYLAND || _ aes iL Nd. 2 ae baltimone 
b. CITY OR TOWN (if oulside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, write RURAL end give neerest town) 
Middle’ RE fi yen ie Baltimore 2 24 


‘ile pages 1 and 2 with the State Dep 


d. NAME OF HOSPITAL us a {if not In hospital, give st 


¥ oddress) d, STREET ADDRESS © 1S RESIOENGE 
se altinone Yacht (Lub lene Tilbury Way. | ves 1] No 

G 5 NAME oF = First aie idler 4 DATE ‘Month ~ Day Yor = 
2 

3 

C= 


Pee Mash 20. 19 64 


(Typa or print) Ln e Karl W. eling 


5. SEX 7. MARRIED {] NEVER MARRIED [_] & DATE OF BI 


~ | 6. COLOR OR RACE 


m PM3. Page 5 may be retained fokyour fies. 


Item 18. Give Pages 1, 2, and 3 to the funeral disgstor. Page 


21. 1 certify that | took charge of the remain 
death resulied from: 


fescribed above, held an Autopsy imp Inspection 
Accident ae Suicide 


and in my opinion 


Natural causes 


Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


lease execute the certificate, writing the word “pending” in pencil 
Pp 


nN 9. AGE Us sears JF UNDER 1 YEAR| IF UNDER 24 HRS. 
N Ybirthdey) | Months] Deys | Hours | Min. 
s male white wipowep [_] pivorcen [-] |7 0 wé= 7 & 97 ry yrs. | | 
5 10a, ve OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i” 12. CITIZEN OF WHAT COUNTRY? 
ne during iT . 
s(qwet. Th Ohio USA 
F3 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Herman fooling cmna S. Ssiitoateger 
5a. a WAS DECEASED By IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
- po ‘eas, no, or unkown) | (Ifyesgiveweror dates of service) 
=F 2764110976 Ms (Lizabeth &b beling same 
2 0_. 18. CAUSE OF DEATH [Enter only one couse for (e), (b), end (ch) ej peat INTERVAL BETWEEN 
228 ONSELAND DEATH 
232 PART |. DEATH WAS CAUSED BY (CLE 
3 8 e IMMEDIATE CAUSE 1 (3) ICO U57¢ 
eat 4 Oued DUE TO 
ae] ] * 
53 o Conditions, if eny, which (b) )- = , -V-- ’) ae ae 4 
eras fteve rise to immediate cause = 
$45 {e), steting the underlying f/ DUETO 
cr] § couse lest, te) 
3 3 S z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT —er THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
3 <i 2 32a - ie PERFORMED? 
Sus $ ves [] No [] 
33 a © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ED. (Enter najure of injury in Pert | or Part Il of item 18.) — 
= 2 2 af | PRIMARY [1] or CONTRIBUTING [) 
os 8 ] CAUSE OF DEATH. 
ooo . = - 
i og z 20¢. TIME OF INJURY Month, Day, Yeor 20d., 3 ‘OF INJURY (Homa, farm, j\20F (City or town) (County) {(Steta) 
0 ge a ae Whila __ Not fectory, street, office bldg., etc.) | a 
ae 5 2 es 19 at work []} et cit Stil 
20” ; 
= 
33% 
Bee 
é a 3 ASSISTANT MEDICAL eee DA’ SIGNED 
rt ny SIGNATURE 5 ~ M.D. 
rare DICAL me ae 
3 PS EXAMINER'S be ny Dif ( 
Bee |_| Name type) ) Uf 1) mopcounty 4 tae 
2 3 220. REMOVAL eoociiny | '22b. DATE THEREOF > 22Er E OF ¢ onthe, ‘OR CREMATORY 22d. LOCATION (City, town, “or “eounty) ~[State) 
bie 10; pec 
+O 
° bw. 


; Baltimore, Md. 
oMAR 2 4 964 febonths v Jeege 


3-2 — Druid Ridge at 


23. FUNERAL DIRECTOR ADDRESS. 


Leonard go. Ruck 9ne Baltimore, Md. 


VR AISME 


aR 


ur Dot 
~ 


2 eae 
, ‘ add 


alt 
ites pin 


7 


a 
Weeransy asl 


hoavay 


= 


mm: 
a 
_* 
if 
? 
3 
a 


“we 


4 hee ran Se Saga amie Sita 2 mf 


tee Se eye Fae lt 
“~ Pi “ee ee 
t eA esas he 
af yaar a “eel i 


eee aS ree 


4 : \ 
AS Line tg, 


“thaates: ann Pe ir hy SEs OF 


{ 
7 ae oe tess Re Be 
= Geis pai te ts en awe rar 
: 5 
H es Va we ae _ FA: 
a =a eee oy o> 


———P Se — lo ell ele 


A 


*® 
octet 
with & 


Her death: Page Pia NY 
— 
‘ 


a 
Pages 1 ond 2 shauld be fil 


igned by the ottending physician ond completely filled in 


the funeral dir: 


4 


Then please remove corbon popers. 


te has been si 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


ES 
= 
a 
o 
= 
3 
5 
Bg 
° 
5 
2 
iS 
3 
ae 
2 
BS 


R: After this cer! 
poge 3 should be detoched for use os the burial-tronsit permit. 


ce 


TO FUNERAL DIR: 
the reglstror priar to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR 
may be retaine: 


®) 


_ MARYLAND STATE, AR aA OF yee 18 

msl4. * awk ,; 
02917 CERTIFICATE OF DEATH ves. me U2908 
1. PLACE OF DEATH 

* CON Baltimore MARYLAND 
b. CITY OR des {If outside corporote limits, write c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 
STATE Maryland b.couty Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond rere ne town} 5 re : Towson 
d. aE Sremn {lf not in hospitol, give street address) | d. STREET ADDRESS. e IS Sea eae 
322 Dixie Drive | 322 Dixie Drive YEN] NO 
3. NAME OF First Middle Lost 4. DATE Month Year 
Fes oe pant HENRY ISAAC EDWARDS bam March 1, 1964” 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH eas aN YEAR] IF UNDER 24 HRs, 
last bithdoy) x, 7 
Male White — |woowe KE] oworceog |Nov. 17,1874 jonths]| Doys Min, 


Oy, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 189» 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
tired_WN Officeh Naval New Jersey 


j. FATHER'S NAME 14. MOTHER'S MAIDEt 


NNAME 
Isaac Edwards Annie otter Trotter 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
197 28 5040 Mrs. Natalie E. /MB11éf 322 Dixie Dr 


(¥es, no. or unknown) Ot yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] Minnie 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH Md « 
IMMEDIATE CAUSE (0) SOS 


DUE TO 
Conditions, if any, which ( 
gove rise to immediote 
couse {o}, stoting the under. ( CUETO 
lying couse last. al 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ee. 
Diasers Meters ; CAreinona Frosmre Gea p; Sewiccry yes] No [~ 


200. ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hot ats While Not while foctory, street, office bidg., ete.) 
p.m. W fat work [J ot work [J H 


21. | certify that | ottended the deceased from._____. tA. 19.40, tof 1... IGF,thot | last saw the deceased 
olive on ge ae 126.¢ _, ond that death occurred at {2/7 M, from the couses ond on the date stoted obove. 


ee {Street, city or town, stote) DATE SIGNED 


meses Dowarp La, Someevicee M.D. om Wk 2/20 


ee 
‘Zo. BURIAL, CREMATION, Ey, By 3 ei Zc. NAME OF cy OR CREMATORY 7d. paren RS (Stote) 
> REMOVAL (Specify) 3/; 2/6 Harlei gh Camden ersey 
emo 


23. "FUNEBAL DIRECTOR'S SIGNATURE ADDRESS we MAR ‘GIST! () Aid. REG i ARS SIGN TURE, 
Wm Cook-fowson,Inc. York Rd. Towson,Md are / “9 d 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF NEALTA 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


jona during most of working lifa, even if retirad) 


house wife own home Maryland. USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Ellen Banahan 


Pattick Flanagan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyasgivewererdelasofsarvica) 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


~~) INTERVAL BETWEEN 


7é. CAUSE OF DEATH [Entar only ona causa per lina for (e), (b), end (c).] 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


as 928 CERTIFICATE OF DEATH 02969 

5 & —— 

& & , eracEor DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residance before admission) 
2 $ Gd a. STATE b, COUNTY 

. : RS : 

g sanys ) Baltimore gee e. Maryland 

=> |b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outsida corporete limits, write RURAL and glva nearest town) 

~ 3 write RURAL end oi nearast 10) ry e 

N Je va Catonsville 6 yrs Catonsville 

2 3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! address) cd. STREET ADDRESS 3 @. IS RESIDENCE 

= ON A FARM? 

BOR 1N.-Beaumont Ave 1 N.Beaumont Ave 

3 $ a: pd lad — “First ~Midde ae | DATE Month = 
3s oF 

g e (Type or print) Helen Eichhorn oS Mar. a2, 19 64 
§ 2 

2 B. SEX 6. COLOR OR RACE|7, mannieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors |!F UNDER T YEAR| IF UNDER 24 HRS. 

22 P W Da birthday) |"Months| Days | Hours) Min. 

°° 8 . ° wiowmdeg oivorco[]| Feb.18, 1882 8 yes. 

§ # 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 3% 

es 

8a 

eae) 

o£ 

2 8 

a 2 

€ 5 

£2 

ey 


transit permit. Then please remove carbon papers. Pages 1 and 2 “should 


IMMEDIATE CAUSE (a) Coronary Occlusion, acute ao odo a 
” DUE TO 
Conditions, if any, which w) Arteriosclerotic Cardio-vascular Disease_ _|_anknown __ 


gave risa to immediate cause 
(e), stating tha -undarlying ( DUETO 
cause last. te) 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC 

3 eta ee: PERFORMED? 
S Essential Hypertension, moderate __| ves [No ky 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18. ) 

& [| OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = id (County) ‘ (State) 
5 How’ sense While __Not While fectory, straet, offica bldg., etc.) | 

S mm 19 a! work ‘ot work t 


21. I certify that (I) Q@tackaEpinal) attended the deceased from..April , 1948, to...March. wy 194, that (1) (ood last 
saw the deceased alive Alar ch...21.......19.64., and that death occurred at4:18M,Pimm the causes and on the date stated above. 


22a. SIGNATURE TR a Fe x DATE 
CALEB mo. |PHYS. FEI birector [] prs. [] 3/22/68 
Gi 


Fae, PHYSICIAN 22d:°ADDRESS Mellow Hill “Ave., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaths) 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial: 


! L Day SSP SS ad ae eens ENE ee ee ee 
23e. BURIAL, CREMATION, 23b. DATE 5/64 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ey ao ar.25/64 |New Cathedral Centy. | Balto. ase 


:TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Hd JERAL DIRECTOR’S_SIGNATI ADDRESS 


zke,4101 ‘Edmondson Ave 


VR AIS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _ MEDICAL XAMINER’S CERT EAT! 
2919 — MINER'S CERTIFICATE OF DEATH 29 iQ 


gave rise to immadiate couse 
(a), stating tha underlying 
cause | 


DUE TO 


z — = = —_ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sata aha eee PERFORMED? 


yes [] NO & 


HEALTH D Ve 5 PERCE OF DEATH | 2. USUAL RESIDENCE [Whore Weceered lived, Winstiuflon) ker dunemeetars admission) 
a . F 
za 9 Baltimore teen | 2a" Mexgaand ». COUNTY. “Garemeital 
fae. ae a ae _ 
se FG ova b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
SSs5E write RURAL sage Reeres! town) 
ees Owings Greenmount le Ke oe 
oS 5 3s MG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS To, “1s RESIDENCE 
eS Bes Park Heights Ave. near Walnut Ave. “Se 
RO 3, NAME OF First Middle Lest | 4. DATE Month Dey —Yeer 
dos DECEASED ' OF 
ogee ei aii David Cc. Elseroad pee bi oul 13, 196) 19 
sy EN Beesen 6. COLOR OR RACE/7, MapRieD [Never Marniep > [ 8. DATE OF BIRTH |_IF UNDER 24 HRS. 
va Ho Mi 
a Ens Male White winowen [] __pivorcep [1] | March 1, 1911 | “Tell Ros 
a2 2s 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) j 12, CITIZEN OF WHAT COUNTRY? 
oo ona during nea working life, even if retired) | 
seve one © Mason : Maryland U. S. 
ag BF . FATHER’S NAME. | 14, MOTHER'S MAIDEN NAME = ‘ad 
a | * * 
Bd wer David Elseroad | Jennie Leister 
o 5c Ts, WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : 
ae i (Yes, no, or unkown) | (Ifyesgive weror detes of service) /218- Ore 0351 John K, Elseroad, Hampstead, Md. 
556 |__yes_|__Wy ~ > 
wos 18, CAUSE OF DEATE [Enter only per line for (e), (b), and {c).] INTERVAL BETWEEN 
S23 PART |. DEATH WAS CAUSED BY: Soe pacar 
ee IMMEDIATE CAUSE (e) __ Coronary Occlusion u _ 10 min. — 
8 & oe RO.] DUE TO 
te) S Conditions, if any, which {b) 
“ 2 
ue 
585 
ERE 
aes 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. none | none 


9 the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex; 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-tra, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20/, (City or town) (County) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
p.m. none 19 ot work [] ot work [] none 


si 
21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection [x]. Inquiry (}. and in my opinion 
death resulted from: Natural causes fc]. Accident rai! Suicide ra Homicide ira Undetermined manner ‘a 


a CHIEF MEDICAL EXAMINER [_] 

ACTUAL D: 

SIGNATURE 2.2: map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER f] 3-14-64 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


he certificate, wi 


7 


Health or its designated egent, prior to burial 


: 
g 5 EXAMINER'S 
2 é ey NAME (Typ?) D. De Caples, Me De, 6 Hanover Rede ROLSKEDStOWN,, Mde - 
a 8 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stete} 
= REMOVAL (Specify) 
oS Burial March 16,196) Leisters: Cemetery || _—Carroll County, Md. 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 Tipton-Eline Hampstead, Md. oMAR 18 196 


=— 


@ 


TO FUNERAL DIRECTO 


s 62 
= os 
+e 
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eae 
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zak 
£ 38a 
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g Eos 
3 8c 
3 yas 
© 80S 
3 ses 
= 206 
SE 
g BEF 
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wii 


director, page 3 should be detac’ 


TO HOSPITA 
death. Page 
be filed 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02920 CERTIFICATE OF DEATH 


U281i 


i ver DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence befora admission) 
bs a. STATE b. COUNTY. 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 


2 ‘2 ____ssiLX =Baltimore 12 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} d, STREET ADDRESS 
609 York Road —__ q————_|_ 6609 York Rd, 
First Middle Lest |. DATE Month 
DECEASED or F 
Uae Tat Dorothy S. Msor DEATH Mar, 27__ 19 64 
5. SEX 6, COLOR OR RACE|7, MARRIED [apNEVER MARRIED []| 8 DATEOF siRTH 9. AGE (In years jIF UNDER 7 YEAR| IF UNDER 24 HRS. 
birthday) in. 

F W wibowep [] _vivorcéo [} 8-31-1909 ef ya. eae CY a | u 


WO. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Housewife 


13, FATHER’S NAME 


William J. Schmalzer 


WW, BIRTHPLACE (County & State, or foreign country) 


Md. 


"| 14. MOTHER'S MAIDEN NAME 


Elizabeth G. Horney 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


12, CITIZEN OF WHAT COUNTRY? 


_USA _ 


17, INFORMANT Address 


Dr. Bennett S. Ensor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive warordatesofservice) 


No ll 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
/TOR DUE TO 
Conditions, if any, which (b) 
geve rise to immediate couse 5 
{a}, stating the underlying 
couse last. om te) 


16. SOCIAL SECURITY NO. 


DUE TO 


_Above 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia) 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, Day, Yeer 
factory, strat, office bldg. 


While __Not While 
et work at work 


MEDICAL CERTIFICATION 


wv 


ry that wd (iit hespitel) attegded the — from 19 to 


yes [J] No (] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 201. {City or town) (County) (State) 


19 Ge. Phat (1) (xe) last 


Ff and that death occurred afte fron the causes and on the date stated above. 


ATTENDING STAFF 
prs PHYS. DIRECTOR OO pars. 


22d. ADDRESS 


22c. PHYSICIAN'S 


0 Ap Meh et 


JAME {Type} 
“wt ©" Charles H, Reir opMa_ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) : A 4 
i ! Druid Ridge Pikesville Md. 


24 FUNERAL DIRECTOR'S SIGNATURE a ADORESS ~ - 250. REC'I M A R307 REGI EL ‘URI 
H.W,Jenkins & Sons Co.l905 York Rd. ,Baltdoun 664 iia Pi G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare d S 
Yeu CERTIFICATE OF DEATH yegle 


=)- 


Oe. USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
lone during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If Institution: Residence before admission) 
SoU 8. COUNTY ‘ 2. STATE b. COUNTY / 
2az Paltimore. . MARYLAND Maryland 

ae BY b. cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and giva nearest town) 

£53 | Catonsville 25yr3mthi 3dys Baltimore 

+ % / oH ‘d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, vr3at address) d, STREET tee 63 Park Hei. Ave 15 RESIDENCE 
Bay ghts 2 ‘ 
aes SPRING GROVE STATE HOSPITAL  _—s_—_||_ RRx Bowibh Boerdme Gbnedt __|ves[] Noll 
235 3. NAME OF First Middle Last a ~ Month ‘Day Year 
san DECEASED 

eae {Type or print) Anna Dona Esterson March 16 19 6h 
85s 5. SEX 6. COLOR OR RACE) 7, maRRieD [2] NEVER MARRIED []| 8- DATEOF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
zee ‘ast birthday) |"Months) Days | Hours | Min. 
88a female white wivowep []__bivorceo [] March 16, 1899 65 | | 

c 

5 

8 

ie housewife Home Vato.) Maryland lus. 

iB 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ss 
£ Simon Goldman Esther Berman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no,_or unkown) | (Ifyesgive warordatesotservice) 


nknown unknown 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (c).] 
rar oun guetsr,, Adenocarcinoma of the lungs 
Ae x DUE TO 
‘Gonaiene Neh “abiseh (b)_ 


17, INFORMANT Address 


Records: _SPRING GROVE STATE HOSPITAL 


gave rise to immediate cause 
(8), stating the underlying ( DUE TO 
cause last, {e) 
lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was AUTOPSY 
~ eee ae ‘Oo 
= 
5 ___Right lower quadrant abscess _ me A ves SNORE 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | oF CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) c (State) 
g ees While __ Not While factory, street, office bldg., ete.) | 
cs Aiea 19 at work [_] at work [_] t 


2. 1 certify that (lx (this hosed 


tended ae d 
é hl 
saw the deceased alive on 


ee ees Dee....3.....8-2h¢738., t0.....March.16, 16h.., that () (200 las 


, and that death occurred al ay from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE PE -s =a PARE 
Sulla, bq atrr- mp. | PHYS. [Erector [} Puys. [] 3-16-6)) 


Tie! PHYSICIAN'S Stella Wachsler, M. D, 22d. ADDRESS = SPRING GROVE STATE HOSPITAL 


23¢. NAME OF CEMETERY OR CREMATORY 


OHEB SHALOM CONG. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


O'DONNELL ST, _BALTO,, MD, 


RR TERA POC ES age 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4K 
20M 5-63 


24 hours after 
hould 


was 


in 
id completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 
nt, within 72 hours aft 


ian an 


in any ever 


I, and 


jion, or removal 


The law requires that the death certificate be execut 


ital or attending physician. 
After this certificate has been signed by the attending physici 


to burial, cremati 


pil 
ior 


Id be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02922 CERTIFICATE OF DEATH 02043 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY L ‘ 
Bal timore MARYLAND || Mary land oe 
b. CITY OR TOWN (if corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN iff oulsida corperste limits, write RURAL end give nasrast town) 
write RURAL and Give nearest town) 
aes ad — 3 ee Lg = if 
d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street! address) 3d, STREET ADDRESS 
Warrei > 5 Warr toad 
- NAME OF Middle Last 4. DATE Month 
DECEASED 3 7 OF 
te €Ol s beens 24 8. DATE OF BIRTH aie AGE il : ae YEAR| IF UNDER 24 aE 
3. SEX 6. COLOR OR RACE|7, mARRieD |] NEVER MARRIED 8. DA BIRTH ; (In years i 4 HRS. 
‘ 7 whey OQ) UO Ne > last birthday) rag Days | Hours | Min. 
emale Thite!} weowe [] — pivorcen [] oe ak S 64x. 


10a. USUAL OCCUPATION (Give kind of work ‘| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of worms tife, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 


e | nal 


(e) 
‘14. MOTHER'S MAIDEN NAME 


om es | 14 


15. WAS DECEASED EVER Ii ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewarordatesofservice) 
oO yOu. 


18. CAUSE OF DEATH [Enter only one cause 


PART £. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUETO 


Conditions, if any, which as 
gave rise to immediate cause 


i ms te mare FT i yppirpfeae Utheur sclewpec Cruiltd Vases 


causa last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! NDITION GIVEN IN PART 1(a) 


L BETW 
ONSET AND DEATH 


an Aes Cert 


19. WAS AUTOPSY 
PERFORMED? 


se 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


208, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) ~ (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 4 


While __ Not While 
at work [_] at work 


20c. TIME OF INJURY Menth, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
| mie that (I) Maca eel pa attended the 7% Fo from... Ji that (1) (we) last 


saw the deceased alive on.. and that death occurred at a Pa, from the causes and on the date stated above, 
22b. DATE 


ir iis aa DIRECTOR oO Riu oO BF Gb SIGNED 
Syria Osswlan de | 7Ov0 Stal St Ba fhe» Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =uyi (State) 
REMOVAL onl Si 4 ; Ps, aes Ais ead 
3/1) Qeklewa Come ter: Asltimore, Moxylend__ 
UNERAL He eee s SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Fig tea SAR TO fceeotsa sige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABOVE 


ae) CERTIFICATE OF DEATH 


Dy) 
J) 


| PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaated lived, If institution: Residence bafora admissjon) 
Aer oe a. STATE b. COUNTY : 
He Baltimore MARYLAND MARYLAND” " WOdhi 
Fe, 8 b. CITY OR TOWN Gi outside earertetisiy, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearés¥ town) 
write and give st town) 
ESS . (2) 2 
325! 2 Mount Wilso / HAGERS Town 
2ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat ad@rgss) d. STREET ADDRESS | «. 1S RESIDENCE 
>o8 Wi : 216,8 wth p cde Of recth us nor) 
Suk Mount Wilson State Hospital 4 ves [) No RR 
3 aa 3. NAME OF Bh i ~~ Middla % 7 basa A Fas “Month Day Year 
eae tps ean $: 0. ‘ FA DEATH 4 b 
Sse tw $  FAULDE 3 19 p 
ae 5. SEX 6. COLOR OR RACE|7, MARRIED f] NEVER MARRIED [] | 8 DATE YEP BIRTH 9. AGE (In years _— IF UNDER 24 HRS. 
S82 5] ¢' birthday) |Months| Days | Hours | Min. 
cos wipoweD [] —_bivorceD [_] 21-16 7é af ye. ‘i Z 
3 a rs 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. "MA BA (County & AnD or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
Se dona during m pe king lifa, aven if ratirad) 
$ FARMER” | KE7/RED Rey LAD US. 
2 . FATHER’S NAME v4. iat MAIDEN NAME 
<3 } i i 
$ LEWIS FAULDER. PARBAR Fr a HAM 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘, 
= (Yas, no, of unkown) | {Ifyasgivawaror datesofsarvica) ‘ 
Neve Medical Records, Mount Wilson St. Hosp. 
18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (cl. 7 - - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 . ONSET ARO an 


IMMEDIATE CAUSE (a) 
"4 mK DUETO 


" " 
Conditions, if any, which (b) Kaase atv Ses 
ise to immadiate causa "= : , : P 
. ere 


stating tha undarlying 
causa last. >, / (el 


Cg 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


PodocntulPn s Ss, Aphircoschrotic foal diltrece 


20b, DESCRIBE HOW TRUURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] | NO PK) 


‘ior to burial, cremation, or removal, and 


C 


20a. ACCIDENT WAS UNDE ING, 
OR CONTRIBUTING [] CAUSCOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [_] at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) {Stata} 
factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


certify that (1) (this h I) attended the deceased from. fe t that (1) (we) last 
saw the deceased alive on. &. 19, GG, and that death occurred aashn, from the causes and on the date stated above. 
See ATTENDING MED. or Aett 27 SIGNED 
Mop. | PHYS. [1__opirector pHys. (_} 3- Ss. - Gas" 
je. ICIAN’S: 22d. ADDRESS 


name (Tyee) Win, Newcomer, M.D., Supt. 


23a. BURIAL) CREMATION, 
Ri L_(Spacify} 


24° FUNERAL DIRECTOR'S SiG? 
" —_— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR See aTORY 23d, LOCATION (City, town or county) (Stete} 


¥4 ee mes ia CE 
fi -fAd 25 Eg ne OF ato bk TO 


25b. REGISTRAR’S SIGNATURE 


ana 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health pr: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION (39052 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ vata " 


= 


CERTIFICATE OF DEATH 


Zz 
3 iB eR? DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before serie Dy 
~ . . STATE b. COUNTY 
@ Baltimore esas . Naryland : / 
zs b. CITY OR TOWN [if outside fie" limits, [ees LENGTH OF STAY INib || ¢, CITY ORTOWN (If outside corporal limits, write RURAL and give nearest in) 
5 write an nd give ns fear " 
abonsvi. 9yrlmth2-dys Baltimore 
yf) 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADDRESS . SAA 
IN A FARMi 
T] SPRING GROVE STATE HOSPITAL 4316 Reisterstown Road 
3. NAME OF First “Middle last 4, DATE ~ Month “Day 
DECEASED OF 
{Type or print Anthony Joseph Favazza DEATH March 2h 196k, 
«6, COLOR OR RACE!7, MARRIED [IUNever MARRIED PC] | 8. DATE OF BIRTH ee 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


pcaesl bere 


white 


ISUAL OCCUPATION (G' 


Hours Min. 
widowed [_] _bivorceD [_] | 


Dec, 


10b. KIND OF BUSINESS OR INDUSTRY 


6 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


turing most of working lite, even if retired) | ACCOUNTING OFFICE 
burma UDI TO | ebaneae OFT] tigen 
13. Lai Cane oR 14. MOTHER'S MAIDEN NAME — 1 5. a — 


Frank Favazza Virginia Azzara 


Then please remove carbon papers. Pages 1 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


s 
‘a 
¢ 
5 
3 
2 
st 
Nn 
= 
<3 
3 
uv 
2 
3 
3 
4 
oO 
3 
2 
8 
= 
8 
« 
a 
3 : 
o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ee} JAL_SECURITY Ni 17, INFORMANT Address 
s (Yes, no, or unkown) | (ifyes give weror detesolservice) ee 10-0 BINA 
3 _no wepeeie O38 2g Records: SPRING GROVE STATE HOSPITAL = 
= € = OF DEATH [Enter only one cause par line for (a), (bj, and (el ©) INTERVAL BETWEEN” a 
vi ONS! 
ou oS PART |. DEATH WAS CAUSED BY: 
E358 IMMEDIATE CAUSE fo) @Pbicemia = - ee ee =? 
Fee % 
g , ) 
feoe LL AK ourTo ~—- Decubitus ulcerations of body 
B2c8 Conditions, if any, which (is PS a a 
ree a) gave rise to immediete ceuse ia —— 
#275 (e), steting the underlying ( OVETO 
ee cause lest. re) 
ae fe 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(a)| 19. WA AUCr SY 
HGS u 6 —ACASorooroe 
rae Fi Uremia_- Malnutrition 2 | el Roa 
ge eh = 20e, ACCIDENT WAS UNDERLYING ‘tay | 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert | or Pert Il of item 1B.) 
To 6 id OP CONTRIBUTING [] CAUSE OF DEATH 
mee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 3 < 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 2DF. (City or town) (County) (State) 
aD B a Hour e¢.m. While Not While fectory, street, office bldg., etc.) 
a2"3 g ei 4 ot work [_] et work 

Es. Pee ee ee oe ee ee ee OF) er ewe 
He O88 21. I certify that X) (this hospital) attended the deceased from......NOV-.---L Be to... Mareh--2hy 1%ly., that M) (we) last 
KB0Se saw the deceased alive on... March...2hy.........19.6l.., and that death occurred ade M, from the causes and on the date stated above. 
BEML S TURE : 226. DATE 
ofne? Pee es U , ATTENDING STAI SIGNED 
Bes {ella mo, | PHYS. BR] Dmector [] buys, O 3-24-64 

° a 

5 as as 22c. PHYSICIAN’S 22d. ADDRESS SPRING are STATE “HOSPITAL — 
m ORO NAME (Type) 
aE ey | Stella Wachsler, M, D, rere 0 ea ee 
Ge Ree ae. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 
ofoud Seen | 3/R7/ 296K Dulaney Valley Cemetery | Cockeysville ,Balto.Co.Md, 
as 24 FUNERAL dea SIGNATURE - ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


OMAR 26 19641 phoney 


bSouen Zh, XZunun. W611 Park Heights, Balto.Md. 


YR AIS (4) 
20M S-63 


A 


'@ 


on) 


jove carbon papers. Pages 1 and/2 
event, within 72 hours after death. 


s that the death certificate be executeo within 24 hours after 


ate has been signed by the attending physician and completely filled in by th 


s the burial-fransit permit. Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02925 CERTIFICATE OF DEATH 02046 


iS = 


W ps DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
i 
i Bb Cg @. STATE M b. COUNTY s 
altimore 2 MARYLAND , Md. Baltimore 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) nu 
Middle River 8 mos. X% Middle River Md. - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a IS RESIDENCE 
ON A FARMi 
|__Ivy Hall Nursing Home ___||__Box 77 Bird River Road. S/S YESAISRO) 
3. bec ~ First Middle — > Last 4. DATE ~ ~~ Month Day Year 
OF 
(Type or print) LEMMA MARIE FIs CHER DEATH e) 30 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeers | fF UNDER 1 YEAI if UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED f<] 


wivowed [} __otvorceo ["] | 7-3-1893 


fast birthdey) 


70 ¥". 


FEMALE! nite 


Beate Deys Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U,S.A, 


Housewife Germany 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Selma Schoen!eld’ 


Paul Fischer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (IFyesgive warordetesof service) 
No ee Reinhold Fischer Box 77 Bird River Road 20° 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘) INTERVAL BETWEEN 


Gite ie 
ede GaAAA 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE {e) nae EGs ¢ ee 7 nm 


{ DUE TO ) ‘ 
f 
which py lle eae tide 


couse * 7 
(a}, steting the underlying (CUETO 


couse last. (e) 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
9 — PERFORMED 
is 
te} 
é c= : ee Eula ie 
= | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 
s Hour aah While __ Not While fectory, street, office bldg., etc.) | 
2 19 jot work [_] et work 


(Z, that (I) (wre) last 


, from the causes aad on the date stated above. 


22b. DATE 
aw teal MED. STAFF IGNED 
PHYS, Director [_} pHs. [1] ‘FO, $24 


22d. ee 


Tae aie, Ry Bere no ZO 


oceurred att 


220. SfGNATUR) 


CHEV OFF 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 3 
Burial EALAOG Zion Ca Baltimore Co, Md 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oar APR J 4 i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 3 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART ND 
4é 


a 


a a] 

an 929286 CERTIFICATE OF DEATH 

Es / \|* PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢dmission) 
Ad eu ©, STATE b, COUNTY 

hz Baltimore MARYLAND Maryland oN 

BS 3 b. CITY OR TOWN {if outside corporate limits, ©, LENGTH GF STAY IN Ib €. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearest town) 

cm 8 write RURAL end give nearest town) B a t ey ‘ oy 
383) altimore Vie ik! 25, ee 3b 
= ef 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) d. STREET ADDRESS: @. IS RESIDENCE 
eas ON A FARM? 
Zs2 Mercy Villa _ 3011 Cresmont Ave. 

23g 3. NAME OF > a First ~ Middle Last 4, DATE Month De: 

ag DECEASED - 5 * OF 

hee he ly Mary G. Fitzpatrick beara = March 23 

Saas 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] | 5- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
88. ‘ lest bithdey] |“Months) Deys | Hours | Min. 
fe F W wow []  oivorceo[]] 13- 22 .~1888 yrs. a 


We. USUAL OCCUPATION ‘ind of work 
done during most of working life, even if retired) 


Social Worker 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Patrick H, Fitzpatrick Bridget Donlan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes giveweror dates of service) 
No 20-36-525Piiss Theresa A, Fitzpatrick (Same) 


1B. CAUSE OF DEATH [Enter only one cause zE. Tine for (e), $ ~) INTERVAL BETWEEN 


end (e).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE fe] Laims wre Lee gn = ss ED Yen = 


iy ¢ 


10b. KIND OF BUSINESS OR INDUSTRY 


Medical-Hospt. 


M, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


bof — i DUE TO 

Conditions, if eny, which pty ing eye eo 
geve risa to immediete cause 

(e), steting the underlying ¢ OVE TO 
couse lest, ——— a (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


te has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NoK], 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 4B.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., ate.) | 


jet work [_] et work [] ! 


MEDICAL CERTIFICATION 


19 


1 a} 19.4. Ahar (1) (we) last 
'M, from the causes and on the date stated above. 
22b. DATE 


ES 8h lot Eo and that death occurred at., Za 


ice Bae wo, [RECN enon A es 
GIAN'S 22d. ADDRESS i. 9 — 
aw Dr, Bmett J. Queen _Medical Arts Bldg, Balto.1, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removel, and in e 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


23a, BURIAL, tree DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 3/ 196 St. Mary's Cemetery (Govans ) Balto. Md. 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i.W.Jenkins & Sons Co. 4905 fork Rds wa NEAR 24 196 


vR AIS (4) 
20M S-63 


is necessary, 
Health, 


® 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


'pending” in pencil in 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY - EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


x 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


real _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 9 i 5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad livad, If inslitution: Residence | admission). 
a, COUNTY a. STATE. b. COUNTY 
ALT IPAM E ___manviann || 477 /ZY 2D PPACT I POR 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearast town) 
write RURAL ond giva nearast town) 
SPARROWS FONT | XSPDRR UNS P01 WT 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifal, give street address) 7 d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
50/ FSi‘ tio Oi o8 2 ED Toa ves (] NO Be] 
‘3. NAME OF First .- ~~ Middle 7.7 es + ai az DATE Month Day ‘Year 
DECEASED 
(Type oF prin FLAN Wie?) | SEATH SUB CY ag CL 
5. SEX 6. COLOR OR RACE/7. Married [D] Never MARRIED PX] 8. DATE OF BIRTH ~]9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 247HRS. 
last birthdey) | Months| Days | Hours | Min, 


Pify Le WALTE wipoweD [] pivorceo [] Pit fe Ot 1S - J 85: Be yrs. 


Toa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


STEEL WORKER 


FATHER'S NAME 


T/HtHOMAS J- FOfD 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


STEEL 


12. CITIZEN OF WHAT COUNTRY? 


PEIN ~ | SA 


14, MOTHER’S MAIDEN NAME 


LBRCARET CAL? DE ~7 


15. WAS DECEASED EVER IN 


ARMED FORCES? SOCIA > 
(Yas, no, or unkown) | (IFyesoivewarordatasof service) ie cay seo ANT nee 7A OXPURD St 
2A ee 13-07 bibl Pel J0sé PA oF ARLEN WLKES BARRE PR 
18. CAUSE OF DEATH [Eni only ‘ona cause © par line for (a), {b), and {c).] ™ INTERVAL E BETWEEN 
PART |. DEATH WAS CAUSED BY: ff A aes \4 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
1 fi ok ‘¢ \AA don: Q —_—— 
Wi ’ DUE TO E 


Conditions, if any, which (b) 
gave risa to immadiate cause 

(a), stating the underlying DUE TO 
causa last, : ~ (o_ | 


Whila __Not While factory, SEBt; offica bldg., atc.) | 


Hour a. 
at work [_] at work [_] 


ra “PART li OTHER SIGNIFICANT CONDITIONS CONSRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
PERFORME 

= 

3 yes [] No 

EE /"20e. EXTERNAL CAUSE WAS ~ | 20b. Dy E Wa ie Vin 7 (Enter nature of Injury in Pari | or Peri Il of tam 18.) “a a 

& | PRIMARY [1 or CONTRIBUTING C1 

© | CAUSE OF DEATH. LV 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Pl OF INJURY (Home, ay “20. (Clty or town) (County) (Stale) 

Fay 

= 


19 3 
21. I certify that | took charge of the remaii lescribed = held an Autopsy (a Inspection y Inquiry and in my opinion 
death resulted from: Natural causes [pf Accident |, |, Suicide fal. Homicide im Undetermined manner Ee 


CHIEF MEDICAL EXAMINER [_] 


pap, ASSISTANT MEDICAL EXAMINER [“] ATP SIGNED 
a P| meee 
Earns IDEPUTYQMEDICAL EXAMINER Ve yi 
NAME {ype} GOLD I OS! SW ee ALE ae $i 
22b, DATE THEREOF 22¢, NAME OF CEMETERY oh CREMATORY Zid. TOCATION (c (Clty, town, or country) irae’: oe 


REMOVAL (Spacify) 


URAL 2/24/04 $7 PIpR ys Cheney Ayputrtoupinp PA 


23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR 64 i ab. REGISTRAR’: : Charley 


ULLivicy PUMERD L _ ore — Dur dsb rolonAPR 1 19 


22a. BURIAL, ull 


—= 


MARYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02923 CERTIFICATE OF DEATH Neo]! 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before edmission) 


b. COUNTY . 


“MAR YLA NID 7 


¢. CITY OR TOWN (If outside corporete ‘limits, write RURAL and give nearest fown) 


PALTINO RE 


Ps BAL MBE COUNT ¥ MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 


“ZEAL and give neerest aw p: wht 2 yy 


death certificate be executed eg 24 hours after & 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospilel, give W/y e - d, STREET ADDRESS — e, IS RESIDENCE 

BALTIMORE COUNTY GENLRAL | sp CHUSO GILMOPE ST. | cunt 

3. NAME OF Middle Lest A aes Month ey Yeer a 
(Type or print) me FORD | DEATH MACH 3B3/ eld) ‘G 
[7] | B. DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 


. SEX 2 OR RACE) 7, mARRIED [X] NEVER MARRIED. Arash 
MA Jee WH! TE| wirowen ff] aivorcen [7] Or, Vacs yn. 
the. USUAL OCCUPATION (Give Kind of war] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stoo, 6 lreion country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of wor eas ik retire 
FORENMA ALAS (CHESTNUT RIDGE,MD, Z-S. At. 


13. FATHER’S NAME T 14, MOTH AIDEN NAME 


Months) Deys | 


Hours Min. 


JAITENDING PHYSICIAN: The law requires that the 
| or attending physician. 


be retained by the ho 


® 


SOHN as _ YENNIE BARRETT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 7 
(Yes, no, ot unkown) a 2 aml 3 07 Ed, A. L. 4p sf ae 
Pay 9- GAME 
a INE. 
fs. CRUSE OF DEATH [Enter onl; cause pi 42 for (a), (b), and (c).] “J A, ] INTERVAL BETWEEN. 


ISET ANDO DEATH 


AT OAT ER CEREBICO — YASCULA 2 ACCIDEXY 
/ x DUE TO 


Rentenens, it, any, which {b) 


2 whs, 


MEDICAL CERTIFICATION 


geve rise to immediele cause ; 
(a), steting the underlying DUE TO 
cause last, {e) ws = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)) 19, MA SRUICESt 
7 oe <i al 0! :D: 
yes [} No [J 
20e. ACCIDENT WAS UNDERLYING LI] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIMEOF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or lown) (County) (Stete) 
ele teat White __Not While | feciory, street, olfice bldg., etc.) | 
ary 19 et work [_] et work : 
21. | certify thal (I) (this ee aliended the deceased trom ZARA ./: to. TARE IT SL, 19..Y/ihat (I) (we) last 


saw the deceased alive ot LARCH . 3 Wes and that death occurred 1. Pe from the causes and on the date stated above. 


M1 Zh. bbe fy A fre Py Bs OP ps. J 3/st[é «abd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after di 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


\Y24_ FUNERAL DIRECTOR’S SIGNATURE jos 


Qe. PHYSICIAN’ 5 

NAME (Wye. MILTOAI SCHLERK LIN O}!}E CO Ly Tx GENER AL 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23 oy FOF CEMETERY “OR CREMA TORY 23d, LOCATION {City, town or county} , a. {Stete) 
OVAL (Specify) es, 
C 


cio a ere wel eee 


F | 25e. RE£'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\ezecsan Lr rnacyy Yoel be 


sap § 19) pCMavbes edge, —— 


id completely filled in by the fu, 
rbon papers. Pages 1 and 2 


ian an 


transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


VR AI5 (4) 
20M S-63 


GP 


* MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92929 CERTIFICATE OF DEATH 19.094) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmistion) 


@. COUNTY 
a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND Ad 
b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL end give rest town) 
FORT HOWARD 2 DAYS BALTIMORE i) ptf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS > le. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL __||_ 1317 N. Washington Street yes [_] No [> 
3. NAME OF = First Middle : ~~ Last 4. DATE Month Dey - 
DECEASED OF 
pope: Pd CARROLL L. FOWLKES DEATH = MARCH 6 19 64 
3. SEX 6. COLOR OR RACE)7. MARRIED [~] NEVER MARRIED] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |Months) Deys | Hours | Min. 
MALE NEGRO | wow] _pvorcip(] FEBRUARY 18, 1925 | 39 m=. [0% 


Oe. USUAL OCCUPATION (Give kind of work 


“ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working lif 


even if retired) 


R STEEL MILL BALTIMORE, MARYLAND —s|_—idU«S.A. 
fl FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FOWLKES SUSIE STOKES = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give weror detes ofservice) 
| Ir 218-14-0598 | CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] m" . "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: STATUS EPILEPTICUS ee 
IMMEDIATE CAUSE (a) i, __ ~ | DAYS. 
; "3 BOK 
Conditions, if eny, which (6) DIABETES MELLITUS YEARS 
gave rise to immediete cause i @ a F — 
(a), steting the underlying ( DUETO 
couse lest. “Te & (c) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 Soe PERFORMED? 
a 
5 74. " YES Oo no [+ 
= 20a. ACCIDENT WAS UNDERLYING [] 2 r injury i item 18. 
Enc Onn citicaUsch ee 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a == = = 
% | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
5 Nib utah? While __Not While fectory, street, office bldg., etc.) | 
: oa TT) at work et work 1 


19! " , that @) (we) last 
ORAM om the causes and on the date stated above, 
22b, DATE 
wo, {SEO Bron AA oe 3/6 fo 
22d. ADDRESS 


Ss 
‘veel JOHN D. TALBERT, M. D. VAH FT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


BURIAL 3/19/84 


24 FUNERAL DIRECTOR'S SIGNATURE 


'y that ¥ (this hospital) attended Se fromMax: 
saw the deceased alive onM! ch 6 s 


22a. SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


ss +3 r at os) 


Elroy S"fiilson Funeral Hoke hehe 
3s DATE _Ma : 


i 


ecessory, pleose exe 
lor. Page 4 shauld be 


ni 


e 


form PM3. Poge 5 may be retoined far your files 
tronsit permit. File pages 1 ond 2 with the registror prior ta buriot, cremation, 


\t ony del: 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funero! 


L EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
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3b 
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5 
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2 
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s 
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o 
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é 
4 
°o 
= 
.s) 
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a 
a 
< 
oe 
ry 
Zz 
= 
= 
° 
= 


J, writing the ward ‘pending’ 


forworded to 


rr] 
§ 
3 
€ 
= 
. 
c) 


TO DEPUTY ME; 
cute the certi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i ot 02932 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1gaN- 


{ NA Reg. Dist. No. ‘] 
/])1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dgceosed lived. If Institution: Residence before admission) 
~ “ ©. STATE a b, COUNTY 
LPP a cb fx MARYLAND ya FFRATO. 
b. . pA TOWN er vionee conporole limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
i on f 
wee Life X L AA 
d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give sireet address) | 4. STREET ADDRESS «. 1S RESIDENCE 
Troyer Road Troyer Road yes (NOL) 
3. NAME OF . i 
ee ty First Middle Lent 4 Date ; Month Doy Yeor 
{Type or print) A SeaTH SIAE. 2+ WwW C f~ 
6 COLOR ORR cE 7. rae aa wee meee 8. DATE OF a 9. AGE (in years | IF UNDER TYEAR] IF UNDER 24 HRS. 
Mito hes. Beethdey) Monge oy Min, 
Ma WED [1] ovorceoQ] | Jan. 19 64 yr. 
10c. USUAL OCCUPATION. ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 


= during most af warking lite, even if retired) 
(T} None None Baltimore, Ma. USA 
P13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


anpton Dala Ma e Miller 


via eae 
(Yes, no, of unknown) IIF yea, give wor of dotes of 
No ----- ---- Frampton Wi te Hail, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a 
is 


DUE TO 
gove rise lo immediate couse 


ns, if ony, which rs] 


{0}, stating the underlying( OVE TO 
cause last. {o. 
FA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ne ——— se "ORMED?, 
¢ 5 yes—] NO 
iS [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature af Injury in Part | ar Part II af item 1B.) 
& | PRIMARY (] or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, oe 1 20f. (City or tawn) (County) (Stole) 
6 Hour o. m. While, Not while i af acig ate 
= P.m. wv al work [] of work p 


21, I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [Ge inquiry L.. and find that 
death resulted fram: Natural causes [E}~ Accident LO. Suicide D. Homicide oa} Undetermined cause {tal y 


ACTUAL . Se ee ee PY SIGNED 
SIGNATUI « Mp, CHIEF MEDICAL EXAMINER (] F/x 


ASSISTANT MEDICAL EXAMINER (-] 2H “A 7 
ene p Vic Ga DEPUTY MEDICAL EXAMINER [~~ 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, of county) (State) 
cote a 
Buri al 25/1964 jJarrettsville Jarrettsville, Maryland 


ae DIRECTOR'S SIGNATURE ADDRESS al REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
y artled?e Darrellaretle,, Ubon MAR 30 1964 (Cords Jape 
S ce 


pone) 
i¢ 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q? NKnoOr 

z 02931 CERTIFICATE OF DEATH 02922 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
7 a. COUNTY . STATE b. COUNTY 
25% Pattinauty$ MARYLAND M™ »A-/4o = 
Bes B. CITY OR TOWN {if outside corporete limits, © eo OF STAY IN Tb © CITY OR TOWN (If outside corporete limits, write RURAL’ he give neerest town) 
pae write RURAL end give neerest town) 
3 BeX Yours rete Pause * ( = 
oS, ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streét addrass) n d. STREET ADDRESS je. 1S RESIDENCE 
mas 
ses 8507 Loch Raven Blvd. y Be? deck flxssee (bi ves [] oO. 
2 an a NAME ME OF 7 a a ~~ Middle - =) ar DATE Month 1 “Yeer 

g : 

Bee |__lvee or ui W AvRENce Getty Wes §R,| Pens Mypeche 13 964 
mae 3. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8. DATE Ae BIRTH 9. tail cm TFUNDER1 YEAR| IF UNDER 24 HRS. 
& st birthdey) | Months} Deys | Ho Mi 
pi! MfAle white wivowen [| eon) pt LT 18 9516 4 sees ta | A 
s 


ici 


12. CITIZEN a WHAT COUNTRY? 


108, USUAL eg (Give kind of work E 10b. KIND OF BUSINESS OR i Aes Be BIRTHPLACE (County & Steta, or w. aS . 


done Ot A most of a life, even if ratired) ud owood Liq Ss to e/Ve vu) /e) k 


ttle FATHER’S Ane eh 
James Cetbyri 


15, WAS DECEASED EVER IN U.S. ARMED. ta 


14, MOTHER'S MAIDEN NAME 


Rose Anwe Mad den 


rd 
> 
£ 
a 
a 
= 
z 
a 
ie i i wit wl ) 16. SOCIAL SECURITY {Meg INFORMANT Address 
fos, No, pr unkown! Me er letes of service) 
o 
oa: Yes Wi [24-07-7825] Mi hares Conner 471 amp Mead 
Se if CAUSE OF DEATH ee, only one eBuse per line for (e), (bl, and (e).] r 84 Sal Cum ts, * fou TERY. BETWEEN 
Kd T AND DEATH 
Rae] PART |. DEATH WAS CAUSED BY; 
23 IMMEDIATE CAUSE (a) Compare Cethitecon & Zecté 2 own. 
a ; 
on , | DUE TO > 
< f 
33 Conditions, if eny, which (b) Mey potting cae. Qerpleal he aceclar ee ? fre 
7 geve rise to immediete couse 
Be (a), steting the underlying (CUETO | 
> = couse last, wan. te) 
BS r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS Aurorsy 
je 
3 | Yes [] NO A 
& | 202. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of itam 18.) 
f | OR CONTRIBUTING (CAUSE OF DEATH 
UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
< ZOc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) [County) ~ (State) 
g Her wa: While __ Not While factory, street, office bidg., ete.) | 
2 pam, 9 jot work [=]. atwork_ - ! — 


ded the deceased fro 
9h Y, and that death occurred at 


saw the deceased alive on 


21. 1 certify that (I) (this hospital) ai 


22s. SIGNATURE ; wig “2ab. DATE 
Vie Av TA Corny oe Me Rg on pinecror [] as jee 7) yy 3, 1 3/od. apes 
22¢. PHYSICIAN’S 223. ADDRESS 
| NAME vee) C0) (ty A hs dH Ce nway ay P F B55 Keck Ka VEx whe ait nh. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ears vagal 


vRIA 3B)b/E# Blo Nation pl 


ERAL DIRECTOR'S SIGNATURE oe ADDRESS 


se? Uae LO) CD Baw) LL 4 
: fake 2G Ma 


23d. LOCATION (City, town or county) {Stete) 


rele, MNnrylayed 


25a. REC'D BY cr REGISTRAR’S SIGNATURE 


oaMAR 17 1964_[0howles uertge, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert! 


ZO 


VR AIS (4) 
20M 5-63 *S, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
v 02982 CERTIFICATE OF DEATH iaptionns WOES 


1, PLACE a ear 


‘es oOMReisterstom - Balto. _sauno 


b. CITY OR” TOWN (If outside corporote limits, write ‘*; Ea OF STAY IN Ib 
R re ‘ond g ) ve 
faa ‘ 


x< 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


ma he. oe b. COUNTY PB, tt a ae 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


sts tila’ 


fter death: Page 4 
the funeral director, 


gove rise to immediote 
Couse {0}, stoting the under. ( OVE TO 
lying couse lost. (o 


Conditions, if ony, which P, (4 wgcall wk Vd Z 
¢ 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. pee) AUTOPSY 


RFORMED? 
LNhantty = O nog 
200. ACCIDENT WAS. UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work [J] ot work [J H 


H 

21. | certify, that | a the deceased from ‘\eserd 10), 9.08, to JIMA. S 19.027. that | lost saw the deceased 
\e 3 

ative on___}I ne AS xi and that death occurred at_ thoes iM, from the couses ond on the date stated abave, 


AY ADDRES: feet, city or town, sto! “4 DATE SIGNED 
Mo. ee 03" Gy Ne. Gao 1 


PHYSICIAN’ Addison W. Popé, M.D. 2403 Garrison Blvd 


Ro. MENGVALee 2b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
RI L_{Specity| *, 
Burial 3-11-64 Westdide Jasper, Alabama 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oa AR Q Chie 


HAn D4 ys xg AAP GX, 
7 - 


UD 
2 
Ss 
2 
3 
a d. rege ORS 4 ita {If not in hospitol, give street Lt { d. Cats fewes ADDRESS 
5 = 
@: Montrose School For Girls oe 
28 3. NAME OF First Middle lost 4. DATE 
a toe DECEASED OF 
= = 3 {Type or print) W sit als Gh@lston DEATH. 
ol sae 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |& DATE OF BIRTH 9. AGE (In years 
ame! = tost pee 
gee Colored |wivowenG  ovorceoQ | 3-15-1879 84 
5 E ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 os 8 during most of rene Mi wen if retired) 
& Bes Alahama 
3B o 8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe oe Agustus (Gus) Gholston Francis 
= £938 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= o § £ (Yes, 00, oF unknownl, WE yes, give war or does of service) 
Deas no illiam_Gholston~5907 Old Frederick Rd, 
£ 326¢ : 
= eee 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). 94d (c).] INTERVAL BETWEEN 
3 £ 
Do 265 PART |. DEATH WAS CAUSED BY: iS . (oy SRSpaa TD CEST 
2 5 Ss IMMEDIATE CAUSE {o} le = L £4 > : 
= ee , if DUE TO 
23 
3 3 
3.8 
ess 
= e 
338 
4 
ais 
2 
° 
2 


ending physician. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN 


he hospital or 
R: After this cei 


a ) al aa 


@ 


page 3 shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, and in any e 


TO HOSPITAL O 
may be retaine! 
TO FUNERAL 


VS AIS (4) 
18M 9/55 


we 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after de: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ay 9 , 
me 02933 CERTIFICATE OF DEATH 2924 
Fe |. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before admission) 
. eee ; ¢, STATE { b, COUNTY A 
Balfimeore -" ___ MARYLAND A 6. We ay fas ef 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If odtsida ‘corporala limits, "writs RURAL and give nearest “fown) 


write RURAL and give naaras! town) / 
Cattend: fe ! ia 6 mons Ba = ae ve 

d. ‘ OF HOSPITAL OR INSTITUTION (if not ‘in hospital, Giva street address) d. STREET ADDRESS 3S RESIDENCE 
sing Grove Store Hospited _ 219. EoeT Ave g 30 \wsty wot 


3. NAM First < Month “Day 


Middla — “Last 

DEC! ye 

ate Mary Gillén | dine of ee 
‘ ‘ 9. AGE (In years [fF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX |6 COLOR OM RACE) 7, MaRRieD [DDNever MARRIED [-] | 8- DATE OF BIRTH Bee Unyses 
yes White. | woowe DM — vworcep | /O-6 — 4 ‘Gb ele en es 
n. 


yrs. 
USUAL OCCUPATION (Giva kind of work } 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or = 


ei most of working life, avan if ratired) |) Maa pfe Fay/ Stotlond 


NoOWe (Cdr woud 
14. Mar s ld, NAME 


}. FAT vf NAME 
Mar Y /4e Ha Ye 


6hn Do anlev, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


= 


12. CITIZEN OF WHAT COUNTRY? 


. 


{¥es, no, or unkown) | {Hyesgivawarordatasofsarv 
na anton | arora ae msec Sp pring « Greve Shere Ay: Bl fees Aolhi3g Md 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) INTERVAL Seana 
rT Oe Me Br feral PudemewiQ OZ 
} DUE TO of 
Conditions, if any, which eh Met Nutr (tien, ba Os hag F100 | a aan 
DUE TO 


See ay {ch. et 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 6k 19. WAS AUTOPSY 


ah fn B, ‘ A: eee ‘ 7 PERFORMED? 
réenre Breen ny nave m SS 2TAR auf Qinirels gif BeFeritCchng 1s T]_No PA 
20a. ACCIDENT WAS UNDERLYING [) ib. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of itam 1B.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 


20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 
Hour a.m. H 


factory, streat, office bldg., etc.) | 


19 
that (I) (this ho: 
saw the deceased alive o: 


that (I) (we) last 


» and that death occurred at , from the causes and on the dale stated above. 


jal) attended the a. fro: 


22a. SIGNATURE \ : A 22b, DATE 
ATTENDIN' MED. STAFF 4 SIGNED 
O Cea CEQ (his Mp, | PHYS. oO DIRECTOR 1 Pays. ra WA a ca IHly 

22. PHYSICIAN'S 224. ADDRESS J ; 


NAME tHe) C1) He ge OD Olivos 9 paiey G Reve SA 


~ 


23a, BURIAL, CREMATION, 
OVAL 4 


director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


wy THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


eur Cal bedr2/ oy Se 


of, 


> 


Py lll ae oes % Fa B ADDRESS, oe ¢ Sue, 
LLL NO) SCE aL OYE. 


VR AIS (4) OS 
20M $-63 


\ ome 


my 


vent, within 72 hours after death. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pousE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 0 2925 5 
f ‘ 
1 Fee Or DEATH a 2. USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence before admission) 
b). a. STATE b. COUNTY 
BALTIM(RE F MARYLAND || MARYIAND 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give necrast t town) 
sin RY RRA and angie nearest town) i. 
FORT days BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = 1S RESIDENCE 
ON A FARM 
VETERANS ADMINISTRATION HOSHITAL —__ 113 S. PACA STREET ves [7] No | 
'3. NAME OF “First ~ Middia Aleit aan | rE “Month ‘Day  * 
DECEASED OF 
{Type or print) JOHN HENRY GIPE pe March 29 19 64 
5. SEX "| 6. COLOR OR RACE|7, MARRIED q NEVER MARRIED [__] 'B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
MALE WHITE wioowip[]  ovorceo [| 1/2/15 Doves. 


108, USUAL OCCUPATION (Giva kind of work 


a ; Oni * _ 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lite, even if retire 
INTER 


U.SeA 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


_| WAYNESBOBRO, PENNSYLVANIA) 


14, MOTHER'S MAIDEN NAME 


ELIZABETH SCHAEFFER 


13. FATHER’S NAME 


FRANKLIN GIPE 


Then please remove carbon papers. Pages 1 and 2 shoul 


igned by the attending physician and completely 


|-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
|, eremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending phys' 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address _— 7 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice)| 
YES | 212 03 981 Clin.Rec,Vets Admin, HospeFt,Howard,Md. P 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) rr “a = INTERVAL | “BETWEEN 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY; 
WAMEDIATE CAUSE (e)_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE a YEARS. 
uf % s / DUE TO 
Conditions, if any, which (b)_ 


gave rise to immadiate cause 
(a), stating the underlying = 
cause last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AuTorsy 
Q é a. = PERFORME 

< yes PX no [] 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Ped Il of item 1B.) K ro 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& P(r eITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 208. (City or fown) (County) (Stete) 

5 hats While Not While factory, street, office bldg., etc.) | I 

g ae 19 at work [] at work | 


21. 1 certify that (HK (this hospital) attended the nL. from.. f 4 to.. 3/29 fe , 19: hy, that G (we) last 
saw the deceased alive on... 3129. v and that death act B.2l)5amttrom the causes and on the date stated above. 


22a. SIGNATURE } 5 were eri 22b. one 
Wk ce Eiib——~, mo. | PHYS. XT DIRECTOR OO pays. [} S . 3/29/64 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
we M. LAWRENCE RUBIN, M.D. 8 | VA_HOSPITAL FORT HOWARD, MD. = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) t ‘ 
Burial h/2/6h en 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


* “MAR BY 301 ipa SGISTRAR’S SIGNATURE 
Lilly & Zeiler Inc. 1901 Eastern Avenue Rar 
“DILLY & ZEILER FUNERAL HOME, Eastern Ave & ‘Bank Sts, ae > Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


~ eee 02935 CERTIFICATE OF DEATH Usede 
ez 
s 33 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafora admission) 
oO ¢ 
o 2a Bo Seas a. STATE b. crue 
5 ent Baltimore MARYLAND Maryland altimore 
Cp ed = ail “ if * _ 
= Sve b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
=~ a0 write RURAL pnp aa les 7 delk (22) 
See ce Dunda , Dunda 
Soe 85 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, d. STREET ADDRESS va || ©. IS RESIDENCE 
® oy { ON A FARM? 
eo 3 Road _ 11 Sollers Point Road Nop 
ww 3 11 Sollers Point Roa : a sf ves [|] No PX 
Fe Sn 3. NAME o oF First “Middle “Test [a DATE Month “Day Year 
eo oaen tr a 
g oat ‘ype er print) LOTTIE MARY GOLLAR DEATH March 17th, 19 64 
* = a — —_*_ — — = —_—— 
© 8st 3. SEX 6. COLOR OR RACE! 7, mARRIED §] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 2a = 8 ee ee serine Days | Hours Min, 
» 88S female white wivowe[-] —vivorcto [] | Jane ale 1892 | 
8 ges 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 336 dona during most of working nif retired) | SA 
BES Housewife _ Maryland “ae u ae: 4 
Pare ut |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oft 
8 $22 Jd Kvet E beth Bolek 
8 Sae ames Kve Lizabe ole fa 
x = S ©. 18 WAS DECEASED ih IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 fes, no, of unkown) | (Ifyasgiva warordatesofservice] 
=z 38 no '213-09-52)2 J.G.Gollar same as #2 ite a 
£et2§ 18. CAUSE OF DEATH [Entar only ona cause par lina for (2), (b), and (c).) ¥ ; - = | INTERVAL BETWEEN 
4 ~>e ONSET AND DEATH 
£g5 35 PART |. DEATH MEDIATE Causr a) Adenocarcinoma of cecum with abdominal metatases 12-16 mos. 
>o ed ——— — —|— ——— 
865% 2 K DUE TO 
32 € = é Conditions, if any, which w Diabetes mellitus ‘ 10-15 yres. 
oUeae geva risa to immediate cause 
eet. (2), stating the undarlying ( DUETO 
aes couse tas i Hypertensive arteriosclerotic C.V.D. 10-15 yrs. 
i Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOESY 
Zine g eal 
bce rita z Generalized arteriosclerosis 15 yrs. yes [] No 
43552 & [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Er. «+ nature of injury In Part | or Part Il of item 18.) 
mou = 
Howse & | crate, NOTIFY MEDICAL BxaMiNER) 
aAfE~ = , J 
OF 32 Ey = |Zoc. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, form, | 2Df. (City or town) ~ (County) (State) 
Eos e— s Hour a.m. While __Not While | factory, street, office bldg., SEY ! 
az <5 : trad 9 at work [_] at work [_] | 
5 go: 
He088 21. 1 certify that (I) (thés: ial) attended the deceased from. “gp 9. 56 to.present..... 19.....2, that OF ie last 
a 
wB O32 saw the deceased alive, k 19........, and that death occured at¥ Pau, from the causes naif on the date seisdia ove, 
8s : 
Qe 22a. SIGNATURE ‘ Gr “2, 2 gency 5 ee A he ip 
o2 fe a mo. | PHYS. DIRECTOR PHYS. 3 / y/ in 
ip Ao _— — —- E — a = = 
om os 22c. PHYSICIAN'S. 22d. ADDRESS 
Hoses NAME. (T} 
Re bi © 3 | wr) R.V.Rangle,M.D. 
Ss = 
9258 2 73a. BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oar (State) 
ng B= EMOVAL (Specify) 
of08s Burfad’ 3/21/64 Oak Lawn Cemetery Baltimore Co.,Maryland 
I ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURE 
YR AI5 (4) fi 9 3 4 
15M 960 Walter Brooks Bradley,Inc.,Dundalk 22,Md\.MAR 23 196 


‘a carbon papers. Pages 1 and“2°should 


ent, within 72 hours after 


= 


-transit permit. Then pleasg 
|, remation, or removal, and i 
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director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M $-63 & 


MARYLAND STATE DEPARTMENT OF HEALTH ® 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae. 127 & 


02 93 §_ CERTIFICATE OF DEATH 
1 eid DEATH 7 “|| 2, USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence belore a 
$ STATE b. Cl (TY 
Balt Madve, —omanviann ||” Ad LY [aad . PR. Cece . 
b. cry OR TOWN (il outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [II outside corporate limits, write RURAL end give pat town) 
wrila RURAL and give neerast town) 7 
vy} CHL ORE | 6mth23dys Glendale, Maryland _ 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS ae yeas RESIDENCE 
ON A FARMi 

ny hau. Grove State Was loote: 1 Glen 
fy pice First Middie r Stet > = 


SETH Mae eh Do pees 


UType or pin) (OF RGE w =, (A A) 


3. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED [] | ®: DATE OF BIRTH 9. AGE {In years 


Ma lE : wel wipowen fA —_vivorceo [] 3/7 L8 77 7m 
BIRTHPLACE (County & Siete, or loreign country} 


10a. USUAL OCCUPATION (Gis id of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working, lif in if retired) 


TF UNDER 1 YEAR. 
Mel Deys 


iF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


pat plumbing Wash., D. C, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SOA) unknown 
a Na TE cE tS See 16. SOCIAL SECURITY NO.| 17, INFORMANT Address bo ad 
unknown J 78-/8-(f-29\ Records: SPRING GROVE STATE HOS°ITAT, _ 


18. CRUSE OF DEATH [Enter only one cause ppr line for (e /{b), and ¢e).] INTERVAL | BETWEEN - 
A 


cy Lae Cardiac Mueet prbeviy tormineinfen Noon, 


FAC. | DUE TO 


serme tenacity 0 Myf teasiOs Deusst bed Cefeizsebserslualicmmn 


{e}, steting the underlying 
couse lest, (e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
— ae ‘ORMED: 

Elp Pes 
5 | Deon ens Oa, one tc omwth ope j Bawlull ta ff Cftelag ns Che NO 3] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: (County) (State) 
a Hour a.m. While __Not While i é bh 
z ey 19 at work [] et work [| 

21. I certify that (% (this hospitals attended the Pe a trom. . 

saw the deceased alive on 22. 19 &! ~ and that death occurred at , from the causes and on fab date stated above. 


IGNATURE 22b. DATE 


enamels | hes Dis 2. a RE gee Oe 2a i 


22c. PHYSICIAN'S 224, ADDRESS oe 


NAME ee eTitupe 4 Fle sty AVN Ye 


town or county) “TSrete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION 
REMOVAL .. (Specify) os - 
ouriay 3/25/64 Evergreen Cemetery Bladensburg, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ff. Gasch's Sons dyattsville Md. M8 


pe ip 


rs 
— 


72 hours after death. 


in 


[ 24 hours after 
id completely filled in by the funeral 


ian an 
al-transit permit. Then please remove carbon papers. Pages 1 and 2 


I, cremation, or removal, and in any event, with' 


‘ial 


| or attending physician. 
icate has been signed by the attending physici 


director, page 3 should be detached for use as the 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
ined by the ho: i 


be filed with the State Dept. of Health prior fo buri 


death. Page 4 % be retai 


TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAI 


VR AIS (4)5. 


1SM 7-62 


MARTLAND STATE VEPAKIMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02937 CERTIFICATE OF DEATH UE9685 


at TLACE OF DEATH ae + 3 ~ | 2, USUAL RESIDENCE (Where decesed lived, If institution: Residence belore edmission) 
#2 ©. STATE b. COUNTY 
BALTIMORE MARYLAND MARY LAN 0 


b. CITY OR TOWN [if outside comporete limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside eorporete limits, write RURAL end give naerast town) 
write RURAL and give naarest town) 


G |__BALTINORE —__ pe | eae eT Pepa T7MoRe or aoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS °. Ge ieiatcs 
|__BALTIMORE COUNTY GENERAL HOSPITAL 3921 BELLE AVE. ves 1] NOM 
3. PEC EEED First Middle Lest | 4 pare Month Dey Yeer 
(Type or print) ww LOUIS — ay °S big ; GOODMAN | DEATH : MARCH _ J ee ; 19 64 __ 
3. SEX 6. COLOR ORRACE) 7, MARRIED [KX] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. eee UNDE YEAR PP ROR GETS 
MALE WHITE | wow] vor] |SEPTE 1, 1902 Mere) | 
hae Peter corn sare Coan | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
CITY EMPLOYEE “ WATER DEPT, BALTIMORE, MARYLAND USA bs 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
BENJAMIN GOODMAN |_MARY FRIEDLANDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror dates of servica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


'218-18-7533_| MRS. FANNIE GOODMAN 3921 BELLE AVE. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end Foy) INTERVAL BETWEEN 


a 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ @ LACE KS teem 4 K rer «4 Gr. = 
) aot DUE TO 


Conditions, if eny, which (b) 
gave rise to immediels couse 

fa), steting the underlying ( DUETO 
cause lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9g 7 PERFORMED? 

3 ves [] no [] 
§ | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Ul of ifam 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20. ME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (tele) 
5 a Whila __Net While | feciory, straet, office bldg., etc.) | 

g é 19 let work [] at work [_] | 


certify that (I) (this hosp 


to fi that (Bo (we) last 
saw the deceased alive on... Ney and that death occurred Mosh the causes and on the date stated above, 
22e. SIGNAY) > 


vis 7 : 22h. DATE 
. ATTENDING TED. STAFF IGNED 
J thlereyt yi latndes, mp. _| PHYS. Bro ER lp tele 2§ 
22.7 PHYSICIAN’S 22d, ADDRESS 
NAME (Type) 300 Abu€H fs & 


23e. BURIAL, CREMATION, 23d, LOCATION (Cily, town or county) —~—~=«Stete) 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


4 | BNAI_ISRAEL _____| SOUTHERN AVE, _ BALTO., _MD._ 


‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. oa MAR 10 1964 _fcbontes 


lat 


fav b 


v 


be 4 


death. Page 4 may be retained by the hospital or attending physician. 
“TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
prvision 8% Sania RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyasgivewarordatesof sarvica) 


YES MR, MAURICE GORDON SAME 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (bj, end (e).] TV INTERVAL BETWEEN 


ONSET ANI HK 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE er er ae ar Ph yt sa” LATE 

4p Bua / DUE TO. = 
Rs fe SES 2 COW Lalaggemeal: pit Congplite ik Zz 
geve rise lo immediate cause 
(0), stating tha undai DUE TO 
causa last, {c). 


a CERTIFICATE OF DEATH 2 8 ee 
Aa & 
7 ( g 1 RRC Or DEATH > 2. USUAL RESIDENCE (Where dacaesed lived, If institutlon: Rasidance before edmission) 
ve S b. 
$ ‘eng BALTIMORE manyzann || MARYLAND _* BALFIMORE 
a = & a b. CITY OR TOWN (if outside corporate Simits, | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporeta I writa RURAL and give neorest town) 
~ Fas Xx writa RURAL and give nearest town) 
Sarit PIKESVILLE | XK PIKESVILLE : = 
$3 ip a )d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give si dress) | d. STREET ADDRESS . PR eal: 
2 3 __ 8200 PUMKIN SEE COURT 8200 PUMKIN “id COURT | 
3 eid Sgt NAME | oF First ; Lait Month “Day 
3 
g ea: (Type or prim HARRY GORDON | Bears = MARCH ik 
: 5 5. SEX |, COLOR OR RACE) 7. MARRIED [DINever MARRIED [] | 8+ DATE OF BIRTH % ener TF UNDER 1 YEAR| If UNDER 24 HRS. 
st birthday) |Months] Days | Hi Min. 
4 & MALE WHITE — | wirowen KK —_ivorceo [] 1883 Ca eel Sl ea ian es 
8 $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= dona during most of working Ii ven if retirad) | 
5 MFG. & DIST. BOTTLING & DAIRY LITHUANTA uSA 
a 13, FATHER’S NAME : - 14. MOTHER'S MAIDEN NAME fa; a r ~~ 
5 
3 MAYER GORDON REBECCA ney = ’ e 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
$ 
a 
Cc. 
2 
z 
is 
© 
= 


hd 


Whila __ Not While factory, street, office bldg., atc.) | 


at work 


Hour 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}( 19. WAS AUTOPSY 
SS a PERFORMED! 

= 3 

5 O ap a” 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY QACURRED. (Enter natura of injury in Pert | or Part It of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 

6 

2 


19 
fy that (I) (this hospi 


attended the deceased fro 
saw the deceased alive on.. 19! be and that death occurred FAM. from the causes and on the date stated above, 
22a. SIG! 22b. DATE 


UR 
ATTENDING MED. STAFF SIGNED 
yD ae Mop. | PHYS. ba pirecTor [] PHYS. [} 


| 22c. PHYSICIAN'S 


nant te SAMUEL NAoRR Soa) | I, E&. ChraeSf- Sie Hy 


2. 1 cer that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


ree) HOSPITAL OR ATTENDING PHYSICIAN: 


23a. NUR AL one 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aor town or county) (Stata) 
RIAL | 29S SY | BALTIMORE HEBREW 2100 BELAIR BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SOL LEVINSON € BROS., INC. 6010 REIST. RD. 


BSB yo 


abbas (4) 


5-63 
Wy ved 


ir 
—, 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOZE 1, MARYLAND 


‘UZ9ou 


is 


Tten 


ERTIF CATE OF DEATH 


|. PLACE OF DEATH 


a. COUNTY 


BALTIMORE 


awic 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before guinea 


8, STATE 


MARYLAND 


b. CITY OR TOWN {if outside corporate mits, 
write RURAL and give nearest town) 


6 DAYS 


¢. LENGTH OF STAY IN 1b 


b. COUNTY 


A BALTIMORE _ 


BALTIMORE 


c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


nd completely filled in by the funeral 
bon papers. Pages 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 3 ene 
|_ VETERANS ADMINISTRATION HOSPITAL 2741 NOREEN ROAD J __| esr ENCHE 
3. NAME OF ~ Middle Last Month “Day “Yea 
DECEASED 
{Type or print) pw Vv. GOWALLIS DEATH MARCH 19 19 64 
5. SEX |] COLOR OR RACE|7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH ago cea HURDERIIEAR UNDER 24 HRS. 
st birthday) |Months| D: “Ho Min. 
MALE WHITE wioowep[] _vivorceo[]| JUNE 19, 1919 ae ee | i 


108. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if re 


10b. KIND OF BUSINESS OR INDUSTRY 


WESTINGHOUSE 


Tl, BIRTHPLACE {County & State, or foreign country) 


U.S. 


13. FATHER’S NAME 


ALPHONSUS GOWALLIS 


14. MOTHER'S MAIDEN NAME 


BALTIMORE, MARYLAND 


EVA MAJECKIS 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordates ofservica) 


YES WW_IT 


16. SOCIAL SECURITY NO. 


21418-0823 


17, INFORMANT 


te has been signed by the attending physician al 


| or attending physician. 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 


LAENNEC"S CIRRHOSIS 


Address 


IMMEDIATE CAUSE (a) 


: DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating the un 9 DUETO 
cause last. {e) 


CLIN. RECORDS, VA HOSPITAL, FT HOWARD ,MD._ 


12. CITIZEN OF WHAT COUNTRY? 


eA. 


"| INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. AUTOPSY 
BRONCHOPNEUMONIA Pera a6 tte CI, 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
pe While __Not While factory, street, office bldg., etc.) | 
a 9 at work [_] at work [_] 1 


a chs, that (1) (we) last 
oe and that death occurred at3 +A, Abn the causes and on the date stated above, 


ATTENDING 


MED. STAFF 
mop. | PHYS. [[[ irector [] PHYS. [oe 


22b. DATE 


SIGNED 


_ 3/20/64 


THOMAS F, CRAHAN, M. D. 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal,emkin any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, BURIAL, CREMATION, 


REMOVAL [Specify) 
BURIAL 


=. DATE THEREOF, 


S431 eer 


NAME OF CEMETERY OR CREMATORY 


VR AIS (4) ( 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Fhe T Ke enney Funeral Home 


20M 5-63 


ts "HR 


DATE 


Td. LOCATION (City, town or county) 


{State} 


REG Sp. REGISTRAR'S SIGNAT = 
23 OE Taye 


i 


24 hours after ~ ® 


» 


8 attending physician and completely filled in by the furié 


Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


 ) 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


fate 
mee 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH ue 5034 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 

e. COUNTY R e. STATE b, COUNTY ; 
/MoRE_ MARYLAND || _ Ap) a _ a STI4 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
write RURAL end give nearest town) 

a RN Bhyens |X Cryrney _ ‘ 

d. NAME OF HOSPITAL Of INSTITUTION (if not in hospitel, aay areal d. STREET ADDRESS @. IS RESIDENCE 

cor sf oe A om ON A FARM? 

mame 8 ups Tertace _|__ 2.605 deypa Teapace us nope 

3. NAME OF First Middle wy STAs va Month “Day iro | 


OF 


Bet Neeel) 2S by 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eer 
'ype or print) 
Ma2tha___R 
5. SEX 6. COLOR OR RACE/7. maRRIED Dg Never MARRIED [-] | ® DATE Ge wi a ace ty eas hess 
were ys 


Ww winowE [] _bivorceo [-] gn 4 ey, (le 2a ee 


ja. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR eT 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ww eTene | Hos place Maer fant | USA 
13, FATHER’S NAME | 14. MOTHER'S MA4DEN NAME 
eS aS PLES Pade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | ‘< 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
aW-10-93 >) loan he see 


é 
or (e), fs end (€)J 


18. CAUSE OF DEATH [Enter only one cause p rr has aes 
Pa eae Lerdivs i a a vata? 
LR, 1 DUE TO Ree, Ble Ce x 5 ROS CPC. 


Conditions, it eny, which (b) 
gave rise to immediete cause Pr tin 


e), statin: ie underlying DUE TO (a 
sn ‘a ee te) Cag panei foe ve é Ly ber. vel 


a THER sIGh WFICAN’ a TH Bi oa Rl on TOT THE TERMINAL DISEASE CONDITION GIVEN | IN ‘PART Hel] | 19. WAS VAS AUTOPSY 
PERFORMED: 

E yay) 

& Nae ‘QA When Py a LV CG RAAMA 4 ves [] No 

E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW Pe eral CCURED, (Enjer neture of injury in Pert | or Po Wot item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH ‘ 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

= : - Pte: 

S [/20c. TIME OF INJURY Month, Dey, Year | 2Dd, Nuno OCCURRED | 20e. PLACE OF INJURY (Home, form.) 2Df. (City or town) (County) (Stete) 

6 Hour a.m. While __ Not Whil aes eet f —— 

g ‘ot work ae |iai| , 


22b, DATE 


ATTENDING STAFF SIGNED 
PHYS, I orecron Oo Pxys. (] 


7 habe — ON" F005. psa read <a =) 


ny attend € Fey ann ety! ae an ae cae 719... ’ 
pas ?. pip sewiiurciccuned Slaenute ea the causes and on the date stated above, 


ee > 
22c, PHYSICIAN'S 
NAME (Type) << <F nan OE 


CREMATION, | 23b. DATE THEREOF 


x 23. NAME OF aye ‘OR CREMATORY 23d. ‘pee (Stey 
er / : ei Wel 

74 ore oY sal MW 2m a Rid wR 

24 FUNERAL Gea: fATUR ADDRESS iA 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

a Levens t Son S96. Mg DATE 4 “WREAE ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02941 _ CERTIFICATE OF DEATH U2939 
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


fuperal 


Then please remove carbon papers. Pages 1 and 2 should: 


, eremation, or removal, and in any event, within 72 hours after death. \ 


ae COUNT e. STATE b. COUNTY / 
Baltimore " J MARYLAND || Ma S 
B. CITY OR TOWN [if oulside corporate limits, €. JENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ye write RURAL and give nearest town} i =] Bal tim re - ; 
Catonsville as 


— : aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Ge street “va. d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM) 

Sprin Grove State Hospital, Cat., Md. 1215 W, Franklin St a 

3. pies First Mi “Last - a (DATE “Month 
F 

(Type or print Elizabeth B. Gresham DEATH 3 big && 

S. SEX _ | 6. COLOR OR RACE 7, MARRIED [A NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithe hs] De Hoi 

p Female (Negro wows]  oivorceo]| Bly 22, 1908 a | 

. ee Ag OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most pf working lif ‘en if retired) 


ousw: Virginia, U.S.A tS, 
13. FATHER’S NAME 7 a 14. MOTHER'S MAIDEN NAME > = 
Jack Green Edly Follkes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a © r 


(osnngy or unkown) | (Ifyesgivewerordetesofservice) Records of ‘Spring Grove State Hospital 


oy IONE 
1B. CAUSE OF DEATH [Enter only one cause sind ee ind (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ase 4 
IMMEDIATE CAUSE (8) = a whe aaah. Zaby Tuchign 2 pe sa 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by the 


-transit permit. 


The law requi 


| . DUE TO 
ns, if any, which (by Iu canesnoted ye, bical esos es we 
gave rise to immediete couse 
{a}, stoting the underlying ( DUETO 
" ceuse lest, (e). < 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
male Ses; ae PERFORMED? 
a ves [] _NO oO 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pact | or Pect Il of item 1B.) ce 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208 (Cily or town) ~~ (County) (Stete) 
S Riobtafetan While __Not While fectory, street, office bldg., etc.) | 
= fim 9 at work at work 


21. | certify that (I) (this hospital) attended the deceased from......320.. coer WEY, 0. Ze Bccccc, 16lys, that (I) (we) last 
saw the deceased alive on 19. and that death occurred aS Pp M, from the causes and on the date ened = 


r22eQSIGNATURE A, arron <4 7 ATE 
Bee AOS) Mo. oO DIRECTOR C1 Pays. / ie 
se: 2/ S [6 


2c NAME (Type) DENNIS mr WoL ries Sp APA Grove State Hospital, Balto, Mds 


230. BURIAL CREMATI 3 DATE THEREOF So NAME OF CEMETERY OR ie OR Jie ae (City, pet or 


Specit A : 
Bee) | 2-19 by bY (pecdico 
MAR 1 REC'D BY ct ‘2Sb. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


SIGNATURE ADDRESS 


: Corey G10 G12. Orvet~ Ce NoaWAR 1 


VR AIS (4) 
20M 5-63 


1 death. Page \ 


Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


62 94 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
} arch Anal “4 bs Bee ‘aed (Where deceased lived. If institution: Residence before admission) 
o. 4 b. COUN’ 
MARYLAND 
Y ORE 
b. CITY OR TOWN {If outside cotporate limits, write | ¢, LENGTH OF STAY IN 1b ‘ CITY OR (If autside corporate limits, welte RURAL ond give nearest town) 


RURAL and give nearest tawn) 


/ 2 Al-“RANPA POV ERS | 


|. N OF HOSPITAL i: ‘not in haspital, give stfeet address | { i STREET ADDRESS 


"OR INSTITUTION OLL COURT _ 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 


DME OURT Pa. 


3. NAME OF First Middle lost 4. DATE Month y Yeor 
DECEASED L 
19 


pe Supt i isoy_ GRIFFITH Beata 3 Lf 
jae: 6. COLOR OR RACE | 7. "MARRIED E]-NIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un yoo IF UNDER | al UNDER 24 HRS. 
> laspbirthdoy) [Manths| Di rm ier 
wipowen [] pivorceo WALA 23 [903 ah) MST ES Wa 


pee. USUAL is Ps Ons (Give kind of work Gone 10b. KIND pa BUSINESS OR oy 11. BIRTHPLACE (State or foreign country) 12, Le h a WHAT COUNTRY? 
dyring mast ofpyorking lifegeven i 

iz = TMLee 

Ta AATHER'S Bong pt 14. MOTHER'S MAIDEN NAME 


EAMK CRI EFITH. VERSA eRe, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. is NO. 17. NFORMANT ‘Address C. DLT fd. 


ronsit permit, Then please remove corbon papers. 


e os the buri 
to burio!, cremation, ar remaval, ond in any event, within 72 haurs after deoth. 


74 
o 
e 
5 

ce 
o 
= 
~ 

a 

a= 

vy 
= 

RS 
2 

md 
o 
3 
S 
& 

v 
ts 
6 
c 

2 

= 

ES 

ES 
a 
o 

= 

Sal 
= 
= 
3 
e 

= 
> 

2) 

9 
3 
is 
ee, 
re 
& 

2 
3 

4 

2 
° 
g 

= 

& 
& 

2 
s 

a4 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


hospital ar attending physician. 


@ 


TO FUNERAL DIRECTO! 
poge 3 shauld be detached for us 


the Stote Baord of Health prior 


TO HOSPITAL OR 
may be retained 


=s 
as 
=> 

a 
a 


BS 
Sz 


7h WIE = Ms AMUN buena pherog Hes 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ‘S &B Ag LE e. 
if Vey DUE To : 
Conditions, if any, which (by 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. (c). 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

ft 

= | 200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 cate Guach Keats miler RSH Sot alate Magy 

: p.m 19 lat wark [7] ot work 


21. | certify thot (1) (this haspital) os the deceased trams VEY 16, 19 SF t0____ LMR PLES trot (1) (0) last 
ia é 


saw the deceased alive an. and that death accurred ohh: . fram the causes and an the date stated abave. 
229. SIGNAT . 


22b. PATE 
Ci ES STAFF 
“a tipeer M.D. Tax Bieector PHYs. O yf 
‘22c. PHYSICIAN'S: 


LLP bat Md Pies ntiry Bb -fALTO Tf 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOC. (City, town, ar county) (State) 


Vairaay 3Lk -LGEY | Fey Olbre cn ita ia Meg 
N wey it DIRE jOR'S SIG 4a oF a Jeez net | C’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


if, 


eH, Leg 4 GCbiaybag Aecipe 


that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02943 __ CERTIFICATE OF DEATH 02934 


PLACE OF DEATH 


a. COUNTY 
Baltimone MARYLAND 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission} 


a, STATE b. COUNTY % 
te Ss v 
¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


d completely filled in by the-funéral 


Then please remove carbon papers. Pages 1 and 


3 b. CITY OR TOWN {if outside corporaia limits, "| ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 
, 3 iy f 
/ | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Si . IS RESIDENCE | 
ON A FARM? 


-2920-E Prag, Sine 


| 4. DATE at 


beara Yyaack, 2 9 é¥ 


ick bs LME OF First Middle 
ECEASED | 
(Type or print) Wag & _ 
LYVMIAV IG. 


, within 72 hours after deat! 


ieurmatns While __ Not Whila foctory, street, office bidg., etc.) | 


5. SEK 6 COLOR OR RACE/7, smaneieD [-] NEVER MARRIED B. DATE bF WRTH 9. AGE (In years |IF 2 IF UNDER 24 
z Mm 0 »/ 9. Xs fost birthday) |“ Moniha| Deys | Hours) Min. 
582 UNL | woowe oivorceo [JY 70/23/7071 Tes. 
& $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 one during most of working I 
i ein ee. dy | 0 SEA. 
Bet 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI ‘ x = 
ass F 
£85 Parks Lailey (alifonnia Mirna ly 
ge% Was Be Ep U STAR EOIEOR Cea SOCIAL SECURITY NO.| 17. INFORMANT Address r 
323 ‘08, no, or unkown) | (Ifyesgivewerordetesofsarvice) 
Miah None Lo Griffith 421 S, Ellwood. A Aves 
gts i rie e i ). 1b), B = =~ ETWEEN 
38 
soa 5 5 PART I. DEATH WAS CAUSED BY: om le ONS ee ra 
Seg ae IMMEDIATE CAUSE (a) Nw Ornak  ¢ a ae ee SO 
CE at wa 
£0 52.9 FAR DUE TO 
EP-fE fe) C fs ‘op 
gecte Conditions, if eny, which lero Ty'C. And oa Atm Stag), —_ 5 
eLeas geve rise to immediete couse 
#2 ae (e}, stoting the underlying (| CUETO 
J = couse lest. te) 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
ie) ——= ‘ORMED? 
U s yes [] No (] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ae iw 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor ) 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20%. (City or town), (County) (Grate) 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


20M 5-63 


at work [_] at work 


19 | 


Pom. 


2. I certify that (I) (this Hesaiiey) aftended the deceased from. 1992, to # 196.1, that (I) (we) last 
saw the deceased alive on r raed and that death occurred at M, from the causes and on the date stated above. 
22e. SIGNA: 22b. DATE 
, ATTENDIN' MED. STAFF SIGNED 
CAnRKhKE | mop. | PHYS. MA enteror 07 pays. 1] 


22c. Pa AN S AY GEL ES TEP AJ. 22d, ADDRESS 


23d. LOCATION (City, town or county) {State) 


Laltimone, Maryland 


mHIAR 3.0 1964 wus rte Jey 


= 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


a 9 ee 3127/1964 7 , G 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Menan Funeral Home _3000_€, baltimone Sz, 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur: 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been s! 


R AIS (4). 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02944 CERTIFICATE OF DEATH 02935 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad livad, If institution: Residanca batore admission) 


e. COUNT: 
4 . STATE b, Ci 2 
Sai Baltimore oe: MBRYLAND Md, Baltimore 
=e b. CITY OR TOWN {if outsid li STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
a3 writg RURAL and rae : 
a ‘|X __ Baltimore 4, 


yd. STREET ADDRESS @. IS RESIDENCE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


Installer Repair 


Tag, FATHER’S NAME 
M. Taylor Grimes 


10b. KIND OF BUSINESS OR INDUSTRY 


Telephone 


event, within 72 hours after deat 


* i | ON A FARM? 
e Baltimore County Hospital 3619 Florida Rd, C1 No G4 
2 ME OF ~ First = i ~ Month “Day Year 
= DECEASED + OF 

e (Type or pint) George Walter Grimes Sr, | DEATH March 6 19 64 

g SSE 4. COLOR OR RACE| 7, MARRIED PS NEVER MARRIED [] | 8 DATE OF BIRTH Ds AGAIN ra year Uta ee 
5 Male White wipowep [-]__—ivorcep [7] 10/25/1885 aad hae 3|| ee eked me 

c 

s 


WW. BIRTHPLACE (County & Stata, or foreign country) 


Frederick County, Md. 


“14. MOTHER'S MAIDENNAME 


Mary Elizabeth Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Mrs. Mary Ellen Grimes 3619 Florida Rd, -7 


12, CITIZEN OF WHAT COUNTRY? 


emove carbon papers. Pages 1 an: 


U.S.A, 


Then plea: 


(Yas, Hire unkown) | {ifyas givawaror dalas of servica) 21205-0721, 


“| 8. CAUSE OF DEATH [Enter only ona causa per line for (e), (b], and] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; r Hs ea ee ae 
IMMEDIATE CAUSE (a)_ . oS = = —— — - - 
4 / DUE TO 
Conditions, if any, whhch {b) 
gava risa to immadiata cause ~ 
{a}, stating the underlying ~ DUETO 


cause last. td 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician 


te has been signed by the attending physi 


the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART Ta) 


203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No Pel 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 


20d, INJURY OCCURRED 
While __Not Whila 
at work ["] at work [_] 


20a, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {State} 
factory, stract, offica bldg., ete.) | 


19 


21. I certify that (I) (this hospital) attended the deceased from.7% ae 
~ .... 19E..., and that death occurred at 


Ce Aue i ; ATTENDING MED. STAFF 22. CIGNED 
Chinbe MK pthame mp. | PHYS. 54, piREcTOR [-] PHYS. [J Ihanct 2, 1964 


yarn » 1IKF:, that (1) (we) last 
@ causes and on the date stated above. 


saw the deceased alive on.. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this cert 


22c. PHYSICIAN'S — 22d. ADDRESS 
Name (Tyee) Chas, H, Williams. M.D, _ 1632 Reisterstown Rd. Pikesville, Md... 
23a. een ‘owes | DATE THEREOF 23c. NAME OF CEMETERY O8 ICREMINTORY 23d. LOCATION (City, town or county) (Stete) 
Burdal 3/9/61 Emmanuel Methodist Laurel 4 Prince Georges, ld. - 
Ce 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY — REGISTRAR’S SIGNATURE 
eae aN oWAR 11 196 


20M 5-63 


\| Loring Byers-8728 Li es Rd.Randallstown, Md, Vs Nepe 
are 7 y e 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2925 CERTIFICATE OF DEATH U29386 


oe 
a 2: = = 

oF 2 & BERCT OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

5 a 

» = . 2, STATE f ; b. COUNTY =» 3 

5 2 balkione MARYLAND | fonuland . baltimore 

= b."CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 

~ ry write RURAL and give, rest town) 4 rc 

ous % en svn | < Glen Aan FO * “i 

» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) | d. STREET ADDRESS a ee 

or 
’ Long Y Lacon f Pike Long Green bike ves [] NOE] 
. 3. NAME First Middle Last 4. ‘DATE Month v Yeer 


DECEASED 
(Type or print) aren Wichord Croonw 


5. SEX & COLOR OR RACE|7, MARRIED [YNEVER MA 8. DATE OF BIRTH 


Ww wiooweo [ ] bivorceo [| Va.,. Zz oO /4o 1S 


Oe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


'done during most of working Jife, even if retired) 
r Grocery Glagh __ | Reteil onocery 
13. FATHER’S NAME 


DEATH Maye 9 ah 


(9. AGE (in yeers |IF UNDERT i! IF UNDER 24 


lest bithdey) 
‘yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


areLaned USA _ 


Hours | Min. 


"Months ae Deys 


14, MOTHER'S MAIDEN NAME 


Catherine &, Wilson 


Ha Groom 


!, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
s 
a 
& 
3 
g 
a] 
= 
5 
< 
8 
2 
rd 
Fa 
= 
a 
a 
£ 
2 = 
5 TS, WAS DECEASED EVER IN US, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
23 (Yes, no, or unkown} | {Ityesgivawerordetesof service) 
en 8 lio (lone | lina. Nianganet 5S. Groom Glen Ann id, 
ets 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN” 
wDsy PART I. DEATH WAS CAUSED BY (he C i f- > 
gy rd __ IMMEDIATE CAUSE 'e) Th e-14 O Ly Cinomne / Ga ea) Day ho % 
5 Oo 
a528 4518 DUE TO ao miei fefi's 
eee Conditions, if any, which cee x re ae 
S308 geve risa to immediete cousa = 3 — 
eee Sis (a), steting tha underlying ( DUETO 
des 2g ceusa lest, {o) x . 
a eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a]| 19. WAS AUTOPSY 
esses = 
Gees Os et ves En [ee 
2e3e = [20e, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
4 Tats &% | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
B22 85 a Hour a.m. While Not While faciory, streat, office bldg., etc.) | 
8 Ea 3 ES Peas 19 et work [_] et work [_] \ 
ae 
Heo & 21. | certify that (I) (this hospital) attended the oa from...... fF £0... . my, fo...452 © Y that (|) (we) last 
20 2 saw the deceased alive on..... ! aE le oy and that death occured fan, from the causes and on the date stated above, 
peta sa ee Py, ATTENDING STAFF 726. SIGNED 
mane Aaa ies ae mo. | PHYS. regen O Pas. IF-F-°b cy 
“4 a ne 22. Were 3 . 22d. ADDRESS mt 
iS NAME (Type) IZ) 
fees Wiliam AYTopon | Hig sv th Me. 
O<P 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, AAME OF CEMETERY OR CREMATORY }d, LOCATION (City, town or county) 
ns ae REMOVAL (Specify) fs ‘ u e 
ovows APL fi i AS Ey) ( : ! Lg 
so g EC'D B ‘AR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Aol ya L212 i 45e. REC'D BY REGISTR s g 
15M 9/60 yoann burns" Sona, lowson, iianykand 2 pare MAR J 3 1964 forks 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02946 CERTIFICATE OF DEATH my vane eT 


2 SS ecdal tak tn (Where deceased lived. If institution: Residence before admissian) 


a. STAI 4 es 2 Ke 
«. CITY Z TOWN Ss outside carporate limits, write RURAL and give nearest town) 


1. PLAGE OF DEATH 
M a. Alt ORE MARYLAND 
te |e. LENGTH OF STAYIN Ib 
/ RURAL si 
ae | A, LA ‘ Le Ce a Ee y 
d. NAME OF HOSPITAL (IF not in haspital, give st address) y d. STREET ADDRESS. "e _ / 7) ¢- IS RESIDENCE 
OR ley y 7 P J ey FREDERICK Al //—\"" ON A FARM? 
LV her LORS ves (]_No. 
3. NAME OF Fi Middl , 4. DATE 
MERE or __Fint iddle zi ‘i DA yy Month Day Year 
iyesisuierat) OLA KG LEA LAYS fPearn Rit AO 9G 


5. SEX 6. COYOR OR RACE | 7. MARRIED [7] NEVER MARRIED. {7 | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER C# 
f e y lost birthday) Days Min. 
P27 OAL Z_|wivowen [Xf Divorce] | 4 Ae, Le Oy. 
- USUAL OCCUPATION (Give kind af wark dane|10b. YIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ur most of rarking life, even jfyetir ? 
€D xe. wan Bp JOR A, Lott. 


14. MOTHER'S MAIDEN NAME 


jer deoth: Poge 4 


a 
3 
te 
3 
= 
2 
° 


= 
3 
3 
od 
3 pe 
3 
4 
s 
oD 
- 
°o 
e 
3 
oD 
o 
é 


& 


LEY SIAR ARES L A 1 LL LRA) 


paca Pr a7 eee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unkwown) {it yes. give wor of dates of service) 0 N) 
MD Me To OLA y622 Piccadilly Rd, 


EE ee 
INTERVAL BETWEEN. 


1. CAUSE OF DEATH [Enter only ane cause per ling for (a), (6), and (c). 
[ iy pe a eee badiey F ONSET AND DEATH 
a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! a 


Then pleose remove corbon popers. 


‘or removol, ond in ony event within 72 hours ofter death. 


: After this certificate has been signed by the attending physician ond completely filled in 


A DUE TO 

s Conditions, if any, which (0 

E gave rise to immediote 

2 cause (a}, stating the under, ( DUETO 
Aas lying cause lost, ; el 
Begs rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
arte = . 
2 3 3 ves] No QJ 
eu2 5 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
gue & [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= z a ee 
ro & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City oF town) (County) (State) 
$s. a Hour on. White Not while foctary, street, office bldg., etc.) if 
oa = p.m. 19 Jat work (] ot work [J i 
= — P “zy 
5 21. 1 corti t I attended the deceased from.._CAY. /O._, CL, tL, Z2a__., 19: that | last saw the deceased 
se alive on. AY | Ne Ce. and that death occurred ath. Ss ?M, from the causes and on the date stated above. 

<9 2 state) DATE SIGNED 


aT KE bnepe 
Gwatur_oe “4 J. Xf *Cr te? 
NAME tive) he in 3 ne ey. sbagee ere. Se See. ree 
22a. BURIAL, CEMA TCE 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (State) 

BN et 3/23/64 Parkwood Cemeter Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24>. REGISTRARS St ATURE, 
ys Als | [Henry Sander & Sons Inc Baltimore Md. lon MAR 23 19p4 (“ortey pects 
nd 


poge 3 should be detoched for use os 1! 
the reglstror prior to buriol, cremation, 


moy be retoinew 


TO HOSPITAL OR ARTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hor 
TO FUNERAL DIRE 


MARTLANYD SIATE VEFARIMENIET VP MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02927 CERTIFICATE OF DEATH 2938 


iz eee DEATH 2, USUAL RESIDENCE (Where dacsssed lived, If institutlon: Residence batore sdmisslon) 
= a, STATE b. COUNTY 
Ze Baltimore MARYLAND Maryland é 4 
8 b eros RE OEE CT os pallies 758 Ne | €. CITY OR TOWN {If outside corporate limils, wrile RURAL and give ae town) 
3/ Owings Mills 3/5 /6h Baltimore VAI 
uae d. NAME OF HOSPITAL e INSTITUTION (if not in mee give sfraat &ddrass) d. STREET ADDRESS a alka age 
$ ON A FARMi 
3 |_____ Rosewood State Hospital __3819 Rosalind Avenue __| ves] No 
ee 3. NAME OF a First Middle last ti‘) «A DATE “Month “Days Yanar, 
~ DECEASED OF 
= {Type or print) ‘ Frank vm » HANOWITZ DEATH Dench {2 is 96 4 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEDX ] 8. DATE OF BIRTH ce worl seer TEUNDER1 YEAR] IF UNDER 24 HRS. 
ire aa Months | feck “| Hours | Min, 

2 Male White | woows{] oivorco[]| 12/3/05 een | | 
2 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign sae 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) 


dependent none Dayton, Ohio U.SeA. 
13. FATHER’S NAME al 14. MOTHER'S MAIDEN NAME F - +, 
Louis Hanowitz | Sarah Gurwitz 


17. INFORMANT _ Address 


_ Rosewood _Resgee Owings Mills, _ Maryland 


16. SOCIAL SECURITY NO. 
none 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasg: ‘or datesofservica) 


no -— 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


—. 


icate has been signed by the attending physician and completely filled in by the fune 


director, page 3 should be detached for use as the burial-transit permit. 


¢ 18. CAUSE OF DEATH [Entar only one causa par jipe for (a), (b), and (e).] z ~~) INTERVAL BETWEEN 
3 PART ONSET AND DEATI 
3 |. DEATH WAS CAUSED BY; nde 
cS IMMEDIATE CAUSE (0) paras s 23 =| / We Cs 
ee 4 Am 
a . DUE TO Le EE poe 
a 
2 Conditions, if any, which fk Cet / hs So {eee 
2 geve rise to immadiats cause 
32 (a), stating the undarlying DUE TO 
Ms cause last. te) 
ee & PART Il. OTHER cat. CONDITIONS CONTRIBUTING TO DEATH BUT NOT LA TO THE TERMINAL DISEASE Sa ea GIVEN IN PART Tle) 19. WAS AUTOPSY 
i ,|o PERFORMED? 
f Ee 

$ g Cet Se An Greuce * ves [] NO [i 

 |20e, ACCIDENT WAS UNDERLYING Cenebak 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part tor Pert il of tam 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (Cily or town) (County) (Stele) 

3 Hour e.m. While Not While factory, sires, offica bldg., ate.) | 

=z hare » at work [_] at work [_] 


21. I certify that (I) (this hospital) attended the deceased trom... 2 Fe. 19S, oe SS 19.S 7 that (I) (we) last 
saw the deceased alive on... *éec€. 49 J a that death occurred at”. ft Htrom the causes and on the date stated above. 


7b. DATE 
ATTENDING MED, TAFF 1G 
Mp. | PHYS. [EJ pikecror ene eZ Senko 


22d. ADDRESS 


Te THEREOF 23c. NAME OF CEMETERY OR_CREMATORY 23d. LQSATION {City, town or county) (Stata) 
3 /uftecd | Werine (Per __| Pelee haf 


L_ DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. Fan D ia a 
seaMAR 10 W047 


ieee co st. 8 Cin eg 


23a, BURIAL, CREMATION, 
OVAL (Spaglty) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SBaaq° 


st NPXLE fo eg Ale OF DEATH 
1. PLACE OF DEATH 2, USUAL Tea {Where deceased lived, If inslitution; Residence before admission) 
g ae s STATE b. COUNTY 
4 Baltimore ee e Maryland Baltimore 
ee b. on ‘OR TOWN Gr ‘outside corporete limits, ] ¢ LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end glve neerest town) 
boo RURAL ah rS nearest town) 
=58)/ Caton sv: yrSmthl2dys Lansdowne, Maryland 
ie se d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 1S eens 
= £ ON A FARMi 
Bee SPRING GROVE STATE HOSPITAL "| _ Box 109 cy [ves] NoT] 
one . NAME OF Santer = Last 4, DATE Month Dey Veer 
San DECEASED OF 
Bae (Type or print) Ida Hansen DEATH Mach 7 19 64 
Ad = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE il TF UNDER 1 YEAR| IF UNDER 24 HRS, 
yas 7. MARRIED [] NEVER MARRIED ["] jaar ase onita| Oew | Hou | eS 
58a female white WIDOWED {{] DIVORCED ["] Nov. 2h, 1882 81 vs. | | 
& . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ne during most of working life, even if retired) Y. 
3 dome stic Norway Norway 
Qa 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a 
§ Olaf Iven AAhlen Sophia Larsen 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ™ a 
= (Yes, no, of unkown) | [Sfyesgive werordatesof service) 
° unknown _unknown__|Records: SPRING GROVE STATE HOS°ITAL 
is. CAUSE OF DEATH JEnter only one eause per line for ie), (b), ond {c).] = INTERVAL BETWEEN | 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (e) Crate c y Gh A : oo Dee BA 2m 


f { DUE TO 


Condon, ony, hic , (Where eular TIES : 
Goa ane DUE TO C oy gh 
peseeaas co) Crpag Gung ake 


ate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


/19. WAS AUTOPSY 


e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART gue es 
f Y PI EDI 
O fe 
C fy, 
$ : ‘fs ves [] no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ 
& [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
“% Reanleres While __ Not While factory, streel, office bldg., etc.) 
= pins 19 et work at work 


2. 1 certify that H) (this hospital) attended the deceased from... 


Sep he... bs: 3 to AES way 19... 2tthat QB (we) last 
saw the deceased alive on.... March... : 


ON 6h, and that death occurre’ = ..M, from the causes and on the date stated above. 


22e. SIGNATURE ar 
Sy Who Wah, / ts noe oa Meee | get Oo ged ee F ‘ek 


22. PHYSICIAN’S | 22d. me! 

MAM the" Stella Wachsler, M. D. Catonsville 28, Md 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3/23/64 Viscctane Board of Md. Balto. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i OMAR 11 1964) _fCConba Yuecpen 


238. BURIAL, CREMATION, 
REMOVAL (Specify} 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gpgz : Sees OF DEATH 02940) 


= 


s 62 ———-, 
gS 23 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before re edmission) , 
ee 4) Peviore 2, STATE b. COUNTY 
§ sas ee __omanviann | "AARyzavo __PRINCe GecRGes CoV 
ai | b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY ORAOWN (If oulside corporete limils, wrila RURAL end give neerest town) 
ge eae wrile RURAL and aia paeen eer, 
S so 19 Burkxxaxe Mt. son ae. -e*! I AQvVASCO ey : 
85 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d, STREET Qu ¢. IS RESIDENCE 
e§ ON A FARM? 
3 Mt. Wilson State Hospital | Rt { Bex 726 ws no [] 
fs 5x 3. ON, OF First Middle Lest 4, DATE Month /o. 
3 2 an DECEASED |" oF 
T in 
.o. Bree ore) DAN 7eL ALCXANDER  Haroy | =m SF (0-469 sa 
8 Se 3. SEX 6, COLOR OR RACE)7. MARRIED [WA/NEVER MARRIED [] | 8 DATE OF BIRT GE (In years | IF UNDER 1 YEAR| IPUNDER 24 Hi 
3 ves last birthday) |Months| Deys | Hours | Min. 
7 
<8 8 = M Ne &Ro wiooweD [} pivorceD [-] S[4¢L8 7& yea. | sage 
3 8e s TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BI Bis (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See done during mos! of working life, even if retired) | 
5 SEE LABORER, : apy | on ARY LAND USA 
26 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s sft 
8 552 ED Harp | Jviva Cantr uf ne 
aw Ss § ied mi WAS pace Ais IN US! seit F : e 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 533 ‘es, no, of unkown) | (Ifyes give wer ordetesol service) 
os Wo AlY¥-/2-y544 Hospital Records, Mt. “ilson State Hospita a1. 
+ = < § 18. CRUSE OF DEATH [Enier only one couse per line for {e), (b), end (e):] INTERVAL BETWEEN 
subs. PART |. DEATH WAS CAUSED 8Y: = ’ egg he 
BES ae IMMEDIATE CAUSE («) FAR ADVANECeD PULMew AR va [vbeRCvLosis i* 
=e ‘ Fix 
fa5e5 4 DUE TO 
z2ck 5 Conditions, if any, which (b) 
re | § 8 gave rlse to immediate couse 7 z oe 
FS ape {e}, stating the underlying ( OVE TO 
sate cause test, =a &: (e) 
Ee ———— = —— 
eI Sota Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AuToRsy 
BBxvo =m a PERFORME 
e¥uad F 
LEE es 3 ARTCR10 SeLeROTIC HOART  Pisense _ eT 
Ce aE. z 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18. ) 
2} oye & | OR CONTRIBUTING (1) CAUSE OF DEATH 
m2s8< & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 < [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,» 201. (City or town) (County) “{Stete) 
E) uv 
a ¥ a eer str hile __ Not While fectory, street, office bldg., etc.) | 
ai 3 2 oy 19 _ [et work [7] ot work [] t 
‘a 
He $; 21. | certify that (I) (this hospital) attended the deceased from. Dieter, IOs cisa ects: tite llD.5.¢, thet (I (we)alast 
S08 saw the deceased alive on. Arle 19.6 ve and that death occurred adiseh, from fies causes and on if dale stated above. 
2 22e. SIGNATURE Pan a ~ aes 22b. DATE 
“ ATTENDING MED STAFF SIGNED 
” mo. | PHYS. fa} DIRECTOR Oo pHys, [_] 
a PHYSICIAI "eon an ~| 22d, ADDRESS i Val i, ea Te 


wn NAMESRYPSD inc v _M.D., auperint. endent multe _Wilson ,» Maryland _ 


23b. DATE THEREOF F CEMETERY We CREMATORY = 23d, LOCATION icity, town or reounly) 


3a, BURIAL, CREMATION, 
REMOVAL «(Spegity) 


F /oyf ADI Comelec rata oe os RAR’ SIG! 
ogee C1¢ EF! alli AMT faecal 


be filed with the State Dept. of Heal 


director, page 


TO HOSPITA) 
death. Page 


TO FUNERAL DIRECTOR: After this ce 


WR AIS (4) 
1SM 7-62 


SD 24 hours after 


pletely filled in by the funeral 
papers. Pages ] and 2 should 


Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be execu’ 


{ or attending physician, 


te has been signed by the attending physician and com) 


he burial-transit permit. 


fi 


: After this certi 
ge 3 should be detached for use as #! 


ATTENDING PHYSICIAN: The law requi 


Gre 
RAL DIRECTOR: 


TO HOSPIT. 
death. Page 
> TO FUNE 


be retained by the hos; 


director, pa 
be filed with the State 


< 
s 
a 
= 


a 
= 
eh 
e 
$s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 


M ||. PLACE OF DE: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY e. STATE b. coon 
Baltimore a = MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN’ (If outside corporete limils, write RURAL end give neerest town) 
4 write. URAL s en ive eee By 3) 
x Dund X __ Dundalk (22) 
d. NAME OF Teta OR INSTITUTION (if not in hospilel, give sireel address) d. STREET ADDRESS TS RESIDENCE 
_119 Williams Avenue | { 119 Williams Avenue ves [] NO RR 
AME OF First Middle ~ Last ‘| 4. DATE ‘Month “Day ——‘Yeer 
DECEASED oF 
(mewn) MARGARET BEULAH HARRIS _ pede March 3rd 16h 
5. SEX 6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED Oo] 8. DATE OF BIRTH =~ 9. AGE (In yeers |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


lest pense 


53 _» 


Ti. BIRTHPLACE (County & State, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Matilda Alice Powers 


17, INFORMANT Address 


Mrs. Alice Thompson _ same_ 
18. CAUSE OF DEATH | [Enter only one ceuse ra le for (e), fb} bil ( — 
varioompuassaeees, CA i) Cron & G 


8S. a _s 
y INTERVAL BETWEEN 
Vi fe BO 22, 
fs 


ONSET AND DEATH 
, DUE TO <a 
Conditions, if eny, which (b) MM- led 4 sTA Se 8 = avr , b Sa any A ae Vf S 


geve rise to immediete ceuse 
(©), steting the underlying DUETO 
couse last, {(e) 


| al Deys | Hours | Min. 


female white 


(Oe. USUAL OCCUPATION (Give kind of work 
done “A most of working life, even if retired) 


tress 
13. be 3 NAME 


David Cohen King 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
A= 20-04.76 


wiowenxx — oivorce[]| July 6,1910 


10b. KIND OF BUSINESS OR INDUSTRY 


Resturant 


12. CITIZEN OF WHAT COUNTRY? 


USA 


no_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. WAS AUTOPSY 
SORTEIRUTING TORDERTEN 5 
O ves [] No fx] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRI be igi OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
\ J 


20deINIURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
le Not While jory, street, office bldg., etc.) t 


work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
B. 


. 1 certify that (I) 
saw the deceased alive / 


MEDICAL CERTIFICATION 


19 


, that (I) (we) last 
FA.dM\, from the causes and on the date stated above. 


Ves. attended the oie froy 


22e. JS - be ¥ ‘ 22b, DATE 
mene Cay ae mo [ARES Boo OME Oy fey 


220, 0 22d, ADDRESS 


/ “Melvin B.Davis,M.D. _——|_ 6800 Mornington Road, Dundalk 22,Md. 
23¢. ERA eee 23b. DATE THEREOF roe, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial” | 3/6/64 Cedar Hill a 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PATE MAR 5} } 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Walter Brooks Bradley,Inc.,Dundalk 22,Md 


# | 


FOR STATE 
HEALTH N DEPT. 


ray 
5 
& 
B 
rf 
8 
a 
& 
4 


irector. Page 


long with form PM3. Page 5 may be retained for your files. 


® 


|, 2, and 3 to the fu 
File pages 1 and 2 with the State Department. of 


in any event within 72 hours after death, 


| in Item 18. Give Pages 1 
it permit 
|, and i 


ice al 


burial-trans 
, or removal, 


” in penci 


‘aminer’s Off 
Page 3 should be used as a 


its designated agent, prior to burial, cremat 


ion, 


jing 


This certificate should be executed within 24 hours after death. f an 


te, writing the word “pend: 


certifi 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: 


ical 


(CAL EXAMINER: 


& 


please execut 


Health or 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02951 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02942 


QW 


sf 


eanoe OF THY i ~]] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. STATE b. COUNTY 


MARYLAND “Hp . SALT . 


corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


aes mae Essay = 
ITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS *. ae 
_ ff MARGARET fFWE Ht TAR GARET om [vs L] No 


"3. NAME | First Middle last 4, DATE Month Dey Yoor 
DECEASED 26 


{Type or print) Kayrenb Fe HARRIS DEATH WA k 


5. 


SEX 6. COLOR OR RACE) 7, married [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In : 


MAL = WHITE wivowen JA DIVORCED DTI | G-2 a- qG 3S 7 


USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreigg country) 


during most ef working life, eyen if retired] a 
lye WAS YORKE EW YEeRrSES 


“ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


THeAS 17. HARRIS Ket p100R & 


Paes 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


aS. 


(Yes, no, or unkown) | (Ifyesgivewerordeterofservice) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ay Le at y/ Address 


ig es Chi PPER ie 


MEDICAL CERTIFICATION. 


12/3-07-640/ YR KAY 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN, 
ONSET AND DEATH 


rari oemmues sue,  P-S=-C-/- DysaasO ——_—eET—T_— 
eR, ay DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse 
{ ting the underlying 
cause les 


DUETO 
{e)_ 


PART il, OTHER SIGNIFICANT CONDIONS CONTRIBUTING TO DEATH BOX NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
=. PERFORMED? 
Yes [] NO 


208. EXTERNAL CAUSE WAS neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [-] 


CAUSE OF DEATH. 


OW INJURY OCCURED. (Enta 


20e. TIME OF INJURY — Month, Dey, Year hs. PLAGE OF INJURY (Home, farm, 2Dt. {City or town) (County) (Stete) 


Hour a.m. whi Racwhi fory, street, office SS a 
Pam. 19 et work [_] ot work [1] 


21. I certify that | took charge of the ace | above, held an Autopsy (ie? mea a Inquiry pe and in my opinion 


death resulted from: Natural causes Accident Do Suicide fia); Homicide im} Undetermined manner i 


CHIEF MEDICAL EXAMINER 
ACTUAL Y 3B Z ) 
ee a —— = map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ¥) C eae 
NAME (Type) / AY 15 Lace 
URIAL, CREMATION, 42b. BATE THEREOF ME LM CEMETERY OR CREMATORY ihe: ee IN (City, town, or country) (Stete) 


gig the 3 re OAK iain “Bat a a 2) 


tS eee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


lo MAR 3.0 1964 fSordes eage. 


A 
ia 
vag 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M9959 CERTIFICATE OF DEATH | 


ld, i | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before admission) 
2a pe ciuiin e. STATE b, COUNTY vy 
ree BALTIMORE « MARYLAND MARYLAND ANNE ARUNDEL 
=U8 b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, write RURAL end giva necrest town) 
Bas write RURAL end give neerest town) 

‘S53 FORT HOWARD | 3 DAYS PASADENA = bat 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ap 
say AFA 
Gas 
Sa VETERANS ADMINISTRATION HOSPITAL || RFD 1, BOX 185, ea _| ves] No EE 
3 Sn EO: “First Middle Last 4. aa = Month "Day Yeer 
gan DECEASED h 
ee’ eceaeED MILTON JEROME HARVEY | beara MARCH 5 19 6 
258 S. SEX "16. COLOR OR RACE|7 arRiep [5] Never MARRIED [-] | & DATE OF BIRTH ae ee ier TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months) Deys | Hours | Min. 
Bae MALE WHITE | woowmP] ovorco =] | NOVEMBER 30, 1915 48°" | 
ses Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


2. 
“a 
a. 
5 
°° 
2 
Pa 
et 
< 
a 
2 
ad 
= 
3 
3 
x 
cy 
2 
re) 
A 
3 
5 rs CHAI SCHOOL BUS BALTIMORE, MARYLAND _U.S. A. 
es oe 13, FATHER'S NAME xy 14, MOTHER'S MAIDEN NAME a a mi —— 
£ ages 
a 2 % 
= Sag CLARENCE HARVEY MAY MN: UNKNOWN [ z. 
°o Ss ie: WAS DECEASED Bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
£ 323 ‘es, 0, or unkown) | (Ifyesgive waror dates ofservice) 
sae n8 YES WW IL | 216-10-6873| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
a € = s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] - ea Berween = 
° 
eels PART I. DEATH WAS CAUSED BY: HEP, DA 
BLE Bo IMMEDIATE CAUSE (a) PATIC COMA set ~~, (Saeco 
=e 
Sa 52.5 Se). / DUE TO 
oa v 
Pace (3 Conditions, if any, which (o) LAENNEC' S CIRRHOSIS - i q 
coit 3 a5 gave rise to immediata couse 
Hit5_ (e}, steting the und DUE TO 
oOo 1 
ssf oS “stata (o) 
as eta z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
28ne 
VGEt o 5 5 YES no [] 
g = ee 
Reese Be Bo) ea ES Re (A) | 2Db- DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Par | or Per I of item 18.) 
2 | or Al EA 
Efgts & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
nan a ~ 
Ves22 = |'2bc. TIME OF INJURY Month, Dey, Yeer  2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Sete) 
Zue R= g ites While __ Ne! While factory, street, office bldg., etc.) | 
oe ae a = p.m. 19 at work [] et work [] ! 
is “2 
He O88 21. 1 certify that #) (this hospital) attended the deceased from... MARCH 2... 1994, to... March .5....., 124 2, that t) (we) last 
eS eke saw the deceased aliye on. Mare... Go. 19. 6k, and_that death occurred ath 3 30AMom the causes aoe on “ah date stated above, 
6 Pasa ING STAFF 27 SGNED 
ATTEND! 
ie Ang mo. | PHYS. DD bikector [} mits. a) 3/5/64 
Kom Sc - 2d. ADDRESS = 
Bag SE 
Be bd = | pat iRo2 THOMAS Fi CRAHAN, M. De VAH FI HOWARD, MARYLAND 
: a 
23 E gz 23e. BURIAL, eoeney 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 
eos GLEN HAVEN MEMORIAL GLEN BURNIE, —. ’ 
" FUNERAL DIRECTOR'S SIGNATURE ADDRESS 259, REC'D BY ng ‘7 REGISTRAR'S SIGNATI 
H 
VR AIS (4) id 28 J. pone poe "id AAR TS i 
2DM S-63 M = a A 


24 hours after 


in 


te be execute @ 


ical 


‘ian. 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEIBY, i Filled RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


j2sdd 


. CERTIFICATE OF DEATH 


1, PLACE OF DEATH -*. 
e. COUNTY 


Baltimore 


b. CITY OR TOWN (if outside corporate | 
write RURAL and give neerest lown) 


Towson 


MARYLAND 
c. LENGTH OF STAY IN 1b 


e. STATE b. COUNTY 


Md. Balto. 


~~ €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Baltimore #h 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi dress) | ~~, d. STREET ADDRESS |e. TS RESIDENGE 
ON A FA 
_______—_—«d500 Worcester Road, 500 Worcester Road ves [] NO je] 
3. NAME OF — First Middle Lest 4. DATE ~ Month Day Yeer : 
DECEASED OF 
Type or rin) ANN OF HAVILAND | PERTH = March 21 ‘196, 
5. SEX 6. COLOR OR RACE | ¥ 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Months 


Jenale White | wow 


7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 
DIVORCED 


11-24-185Y RG fa" 


Hours | M 


Wa. USUAL OCCUPATION (Give kind of work 


done guring most of warking life, even if retired) | 


OuUsewr | 
. FATHER'S NAME i AA al 


George K. Casson 


| 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


bee USA 


er 


(Yes, no, or unkown} | (Ifyes give werordatesofservice) 


| 
18. CAUSE OF DEATH [Enter only one cause per, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
ae a x DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 


(e), steting the underlying 
= g {c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


'e), (b), end (c).. 


vera/ Henerte a Le 


brats, 


fis. Janes,0, Wooden 500 Worcester Rd, 


Veto Sckhnss |“2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 


ied by the hospital or attending physici 


ATTENDING PHYSICIAN: 


TO HOSPITA, 
death. Page be retai 


as 


tificate has been signed by the attending physician and completely 


@ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ra 
Q PERFORMED? 
s yes [] no £4} 
5  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 7 a 
y & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s x 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) 
7 a He ieeme While __ Not While | fectory, street, office bldg., etc.) | 
= & L) | ' 
Fa i 
9 2! certify that (I) 
Fs saw the eased “lp 
A ATTENDING s STAFF 
a PHYS. ata 1 pays. 
3 22c, PHYSICIAN'S "22d. ADDRESS ai 
NAME (Type] 
B . & = == 
ie 23e. BURIAL, Ceanien 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 
OVAL (Spécify 
° Bioal 3/2y/64 Parkwood (emeter «» Md, 
yin uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mm 9/60 Leonard J. Ruck Inc, Baltimore 1h Md, oAMAR 24 1964 £ iow: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02954 CERTIFICATE OF DEATH 0294 5 


— 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


ARMED FORCES? 17, INFORMANT ~ Address 


{Ifyesgivewar ordatesofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cause, 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a}. 


> aw | 
= SRA : S 
= ay¥il 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence belore edmisslon) 
2 au COUNTY, i STATE b. COUNTY 
23 Baltimore oe ae 3 Maryland : A 
o£ " = - = a oe 
= <a b. CITY OR TOWN (if outside corporata limits, | e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ £8SG, writa RURAL and give nearast ort > 
& fe3/0 CATONSVILLE 28 Baltimore 21212 je 
£ 38 d. NAME OF HOBTTAL ‘OR INSTITUTION {if not,in hospital, give street address) d. STREET ADDRESS o > en, e. 15 RESIDENCE 
5 ee House in The Pines Nursing Home A OMAHA a 
ee 6 Fusting Avenue : 435 Wickham Road ves [] No FX] 
33 5 3. NAME OF a ae Middle teat 4 DATE Month =—~—~*«aySSSC*SV ar 
5 88 DECEASED OF 
g 28 {Type or print) CARL HEGERFELD DEATH MARCH 8 19 64 
§ = = eae 
r 2 5 5. SEX 6. COLOR OR RACE/7, apnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ln yours | UNDER T YEAR] IF UNDER 24 HRS. 
= last birthday) |"Months| Days | Hours | Min. 
fet Stee: male white wipowep K] —_ivorcep [-] March 9,1881 82 tee *| er | phe Sa 
g 8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona dyring most of werking life, evan if retired) 
5 35 etd) Estimator i _Mill work | Germany U.S.A. 
_ fe FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ a 
3 28 Ewald Hegerfeld unknown 
o> 2a 
ofsig 
£ 2s 
= oO = 
2.2 
3o8 
aS 
gee 
eon 
Fo 


9 physician. 


-transit permit. 
to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Voge. } DUE TO 

Conditions, if any, which {b} 
gave rise to immadiata cause a 

DUE TO 


(a 


stating tha underlying 
last. te) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
a 1a Rs. : ar( Chore c 
Uls 4 a e oe + YEs ie NO cal 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (fntar nature of injury in Par | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= s i = 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Giate) 
s tout ais Whila __ Not While factory, streat, office bidg., tc.) | 
s 9 at work [] at work [_] ! 


1 
ry that (1) (this ho: 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2.41 kal the fe fro ; that (I) (we) last 
saw the deceased 3 and that death occurred vA) , from the causes and on the date stated above. 
ey Oe a i oh = 22. BATE 
ATTENDING ED. STA SIGNED 
AB Mp. | PHYS. "EX pnecror 0 pays. 
22e. PHYSICIAN'S “ =s. 1 22d. ADDRESS ia i” 
| NAME (Typ?) E. W. Johnson, M.D. 3432 Frederick Avenue, Baltimore 21229 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL. {Specity) f 
BURIAL 3-10-64 Loudon Park Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


m.Cook,Inc., 1217 St.Paul Street, Baltimore 


oMAR 12 1964 


fhorley 


YR AIS (4 oe 
20M $-650. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ply leo es oe USMCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


mo. 029 CERTIFICATE OF DEATH 02946 
s ez 
= 8 \[ 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence belgre admission} 
5 a, COUNTY 
wo 3 a" e. STATE b. COUNTY 
5 ew} Baltimore MARYLAND Maryland 
os = —. = ~ — 
2)**s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (if is eorporete limits, write RURAL end give neeres! town) 
a ry ao write RURAL end give neerest town) 
S foe Catonsville 2hyr9dys Baltimore / 
& e3 Sy a jy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: e, IS RESIDENCE 
= 28y/ ON A FARM? 
2 es SPRING GROVE STATE HOSPITAL 52h Ss. . Maco n Street ves [] NoT] 
Zu ——— = = = 
B Sey 3. NAME OF Middle “Laat ‘Month Dey Yeer 
3 4 mice DECEASED 
g eat (Type or prin) Howard Hoehn BEAT! March 17 19 64 
ce GS BSE ————=*=“‘«‘*‘«*S. COLOR OR RACE 7 apne [never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ie 2a Ea Jest birthday) | Months) Days | Hours | Min, 
2 88S male white wioowtD [] _bivorcep ff] Jan. 21, 1912 52 om. 
BS gos Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 33 lone ee? of working life, even if retired) 
3 3 5 fitter ship yard Maryland J URES 
ane: i 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
£ gts 
£ 
8 Sse Henry Hoehn Dora Schlutter ae S 3 
or ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ae eter x] (Yes, no, or unkown) | (Ifyes givewarordetesof service) 
=e 2" 8 unknown Records: SPRING GROVE STATE _HOSPT TAG eee 
fe-s § 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] ~~] INTERVAL BETWEEN 
esac. PART |, DEATH WAS CAUSED BY; A ; ONT 
S23 gs WMMEDIATE CAUSE (e] rteriosclerotic heart disease — el cen 
Ce m2e 
a.o2.8 on DUE TO 
3 8% E 
Pcse Conditions, if any, which (b) ie" 
5 g8V0 rise to immediete couse a x > = 
* le}, stating the underlying ( DUE TO 
couse last. hae te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)} 19. WAS AUTOPSY 
|e Se ea ERFORMED? 
Uls 
ee d ws 101 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stete) 
g Molt ‘c.in. While __ Not While fectory, street, office bldg., ete.) | 
=f on 19 et work [_] at work [_} i 


.. to..Mareh..17...., 19 


. | certify that) (this hospital) attended the . from. that ™J) (we) last 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


saw the deceased sie} on.. are! 42. 9 8 ., and that death occurred af. ius pct 'M, from the causes and on the date stated above. 
ager ae ATTENDING am STAFF 72d. ENED 
Peas Bi PHYS. 1 oomector [] pHs. [9 3-197 -6; 
Te. PHYSICIAN'S — Ken 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAI ype) 
Lui ee _ 2 a ee Catonsville .26 Md yen. 
23a. BURIAL, CREMATION, | 23b. DA’ — THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION jens town or county) (Stete) 
REMOVAL (Spocity) ic eters 
Burial 2-21-46), Baltimore, Md. 


VR AIS (4} 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE. neg Porn ay iene REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 Siw 
5 Wanh chon’ dora. varkMAR 2 0) po Lerrbas Vleccteee 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02956 e CERTIFICATE OF DEATH . “ 02947 
& .] |. PLACE OF DEATH 7 a 2. USUAL RESIDENCE (Whare deceesed lived, If institution; Residenca befora edmission) 
MM 3a. COUNTY a, STATE b, COUNTY 
t _BALTIMORE _MARYLAND PENNSYLVANIA PHILADELPHIA 
b. CITY OR TOWN ees opera ariaat. ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
7 FORT HOWARD 71 DAYS PHILADEPHIA __ K-23 
UY" “a. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street! eddress) /~d. STREET ADDRESS ‘ : Ca eeee 
VETERANS ADMINISTRATION HOSPITAL 1746 N. NEWKIRK STREET ves [] nO] 
3. NAME OF First =e ete tee DATE Month “Dey Steer ae 
DECEASED 
Kayes Sree RICHARD 2 HOLLIDAY JR. S&xm™ = MARCH 10 19 64 


Then please remove carbon papers. Pages 1 an, 


s 
w 
5 
2 =ys 
~~ BU 
A. jee 
(= = 
= Ba® 
y 342 
2 
on ee 
3 a8 
Sa oe : 
p : 3 Sse 6. COLOR OR RACE| 7, MARRIED never MARRIED & 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 2 8 ‘i birthdey) |Months| Days | Hours | Min. 
o 88s MALE NEGRO wiowe[] __ oivorceo [-] [NOVEMBER 11, 191 yes. 
ge ses VOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
= vdeo lons during most of working life, even if retired) 
oe Ate 
§ 222 i _| MACHINE COMPANY | SUMTER, SOUTH CAROLINA U.S.A. 
ee . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a = 
2o S0y. 
3 Dag HOLLIDAY mae HATIS DOUGHARTY a “ 
e) Vetee = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= 823 (Yes, no, or unkown) | (Ifyesgive werordelesof service) 
ee ey seb iel 248-18-3293 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
Sets 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (¢).} INTERVAL BETWEEN 
gules PART |. DEATH WAS CAUSED BY; NEUMO. Bk LN 
iB a4 ae IMMEDIATE CAUSE (e)_ BRON BRONCHOP. NIA y Frau — ae) ne 
Le ie ; , 
fone 9 fe Arlt DUE TO ime oor aged CARCINOMA RIGHT UPPER LOBE UNKNOWN 
avon * ‘ a 
as s=5 lg al Oty ag ‘ATIC CARCINOMA HILAR LYMPH NODES, PLEURA AND_ UNKNOWN ——- 
eee es gave rise to immediate cause 
“£2 een (a), stating the underlying 
eibetiele cousa Lost, a (3 PULMONARY TUBERCULOSIS WITH CAVITATION RIGHT UPPER| UNKNOWN 
be Hee a Zz PART Il, OTHER SIGNIFICANT CONDITION@ EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle), 19. WAS AUTOPSY 
wSose . le 
23 e5.l]8|_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE yes@ No 
“seas 2] . 
pes le = | 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
mou d & | OR CONTRIBUTING L] CAUSE OF DEATH 
aSEKs & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ses | 20c. TIME OF INJURY Month, Day, Yaer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,» 2Di. (City or town) (County) (Stete) 
Bugs 5 Hour a.m. While __ Not While fectory, street, office bidg., etc. i 4 
(2 253° Z a 19 et work [_] ef work 
pee .m. 
Hsogs 21. I certify that this hospital) attended the deceased from.:- Jecembed 5% rai Marcel Q ..., 19.9°4, that GH (we) last 
a Sela 
<3032 saw the deceased, alive on, March | 19.0... and that death ae atl AM the causes Rei on the date stated above, 
6 BHES a. 3 226. DATE 
ATTENDING MED, TAFF IGN 
Baas ba beta’ mo, | PHYS. [J Director [] PHYs. 3/10/64 
fa Soss 22e. PHYSIS{AN’S , aa 22d. ADDRESS € = 
Somat | q 7 
a. 2 sy | THOMAS F\ CRAHAN, M. D. 
ees fi ve 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Lees REMOVAL (Specify) 
ovou8 3 -}g- Gy | PINEWOOD PINEWOOD, S. C. 
a 


VR AIS [4} 
20M 5-63 


24 FUNERAL DIRECTOR’S SIGNATURE REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee ee Biroy B" “Wilson Funeral WAR 72 1964 [rerks age 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny CERTIFICATE OF DEATH 02948 


4 


ner: 
= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
eae 3 ie ellsih 2, STATE b. COUNTY 
£hz BALTIMORE MARYLAND YLAND as 
>28 b, CITY OR TOWN [if outside eomporete limils, €. LENGTH OF STAY IN 1b €. CHY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 
ee S write RURAL end give is} town) . 
3385 FERT_ HOWARD 74 Days BALTIMORE ZV L# 
een ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS_ RESIDENCE 
Sas ms | ON A FARM? 

~o4/ 
3g 2°0/ VETERANS ADMINISTRATION HOSPITAL __ 448 CUMMINGS COURT. r __| ves [No Gf 
a aa 3. NAME OF Middle Last 4 DATE” Month Dey Yeer 
Ee a Lj cay Searn 
s or prin 

Sse ves erent! ALFRED NMI HOPKINS _MARCH_ 30,1964 19 
ois 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | 8 DATE OF 8IRTH 9. AGE (In yeors |IF ul? RI YEAR| IF UNDER 24 HRS. 
3 last birth dey) ar] Deys | Hours | Min. 
§ NEGRO wipowtp k] _oivorcto [| | DECEMBER 19, 1890 ) Sas | 


USUAL OCCUPATION (Give kind of work 
ghe during most of eg life, 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of ioreign country) "12. CITIZEN OF WHAT COUNTRY? 


ici 


ven if retired) 


LABORER CONEIIRUC BALTIMORE U.S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN, eet Hee poe DALE Ser En CE aS 
17. INFORMANT “Address 


1S. WAS DECEASED EVER IN U.S. ARMED. catia < SOCIAL SECURITY NO. 
(Yes, ne, of unkown) ee ee 


g es WS Wt ¥-/7-G© 7 |\CLIN. RECORDS, VETS, ADM HOSP. FORT HOW, 
Ba 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {¢).] BD MD» BETWEEN 
J PART |. DEATH WAS CAUSED 87; Respde eed 3) 1 
IMMEDIATE CAUSE (e)___ BRONCHOPNEUMONIA— Hs —__—_|—-2-pA¥S——_ 
; A DUE TO 
Conditions, if eny, which tb) 


The law requires that the death certificate be executed within 24 hours after 


| or attending phys 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


geve rise to immediete couse 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(e), stating the under PtP 
A couse last. to 
ww 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ne)| 19. WAS AUTOPSY 
3 Fe CORTE NUPRSISIOERTH 
a 3 z i a. ai YES [)_Ne ay 
me = On CONTRIBUTING PARSE ah 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert 1! of item 18.) 

= 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ee —_- * — 
4 z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) [Stete) 
as Fay Hour e.m, While __ Not While a) 

Saad 2 on 19 et work [_] et work [] i 
Hoo fa cortty the) (Minow) tended she decresed tom JANUARILO... ip. OF io, MARCH 30.19 OF wecapcagtes 
Es 5 & » ADeee stole : 
noe and that death occurred at...3.2 Msg the causes and on the dale staled above. 
Of Zie, SIGNATURE 22b, DATE 
g ATTENDING MED. STAFF SIGNED 

Ree x toe Ani, mo. | PHYS. []_pirecror [] pHs. [] ; 
Eee j 22e. PHYSICIAN'S 22d, ADDRESS 
am ' NAME (Tyee) Charles Rowan M.D. VAH,Fort Howard, Maryland. 
626 a= so 
us 7e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
ovo REMOVAL (Specify) yy) 
eon Onn A. 3 PEF 10 =a 

Va FUNERAL omRECTOR'S SIGNATURE % , DDRESS R 2Se. REC'D BY REGIST . REGISTRARS SIGNATURE 

4 

VR AIS (4) Opn tie bn et ct®&. «joan OL ae 
20M 5-63 = teria y 


WA aaa fore Si lage ; a 


| MARYLAND STATE DEPARTMENT OF HEALTH 


WN 


eral 
ud 


y filled in by ths 


72 hours after dda 


ith 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death certificate be xccu 24 hours after 


a 
‘3 
8 
$ 

zy 
5 
& 
< 

2 
rd 
ES 

£ 

‘a 
2 

= 

5 
3 
2 
a 
@ 

= 
> 

za) 

E: 
a 

a 

3 
A 
& 

a 
= 
3 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an, 


TO HOSPIT. 
death. Page 


srry 
TO FUNERAL DIRECTOR: After this ce 


VR AIS {4} 


15M 7-62, N 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09958 _ CERTIFICATE OF DEATH 02945) 
1, PLACE OF DEATH : —s ~)) 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 


a. COUNTY : 
BA ee = MARYLAND eee ?TP 3 OO DP? Rd Laser 


b. CITY OR TOWN (if outside corporate |i c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CATONSVU/LLE 


| CATOENS VILLE 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress)_ d. STREET ADDRESS [eee 
SHADY NOOK Nees We one | foo *TAPLE AVE. ves] Not] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) RLICE VIRGIWIA HUNTER | _dEaTH MARCH jf 96 


3B. SEX 6. COLOR OR RACE/7. MARRIED tl NEVER MARRIED 8. DATE OF BIRTH hs Su UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) |Months| Deys | Hours | Min. 
f WwW wiooweD[-] _oivorceo (] | SE P77 “5 EEE ys. | 


USUAL OCCUPATION {Gi 
luring most of working 2 bie 


kind a Sing 10b. KIND OF BUSINESS OR INDUSTRY | nn. ce {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘even if retires 


a WN ONE | “1 “2 | 

13. FATHER’S NAME "| 4. MOTHER'S MAIDEN NAME ae 

PHILIP M4. FYE NTER | Jvry~pa A. 4FeECKARD 
i WAS BES Ae Be IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =q Address 
‘es, no, or unkown! lyesgivewarordatesofservice) 
5 es Wi het 72 Pree Ly Bee OF 
18. CAUSE OF ? DEATH [Enter ‘only one couse "per line for (e), {b), and {c).) INTERVAL B BETTY = 
# ONSET JD DEA’ 
PART I. DEATH WAS CAUSED BY: (CP ee EE GF il ae 
IMMEDIATE CAUSE (e] ——— e = 2 


ESBS sea DUE TO 3 
Conditions, if any, which (b) COP SH te ee PFS ee wln; & ov ron 
gave rise to Immediete ceuse 
{a), stating the underlying ( CVETO | 
cause last, te | 


19. “WAS ‘AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION | GIVEN IN PART Ve) 
i] at PERFORMED? 
3 yes [] NO 
& |20e. ACCIDENT WAS UNDERLYING [j | 20, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) ate 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& |MlF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz — —— —_ = 
3 | 20c TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) 
5 Hottie While __ Not While fectory, street, office bld al 
= pm, ’. jet work at work ! 
21. 1 certify that (I) (this a Payee the deceased from......jf4 bn Be Sy LV OAM, 19. a That (l) (we) last 


saw the deceased alive on.. Pu19 GY, and that death occurred at... , from the causes and on the dale staled above. 


22e. SIGNATURE =n Kim I pees Pe, 22. DATE 
yeae * mp. | PHYS. ei, D1 Pays. 2h6/by 


22c. PHYSICIAN’ |) 22d. ADDRESS ) 


Rane on ST AES eS; Kaw |S ss° Bale: Mat Ah 4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Festi) ool 
VAL (Specit : 9, ”Z Zz 


3S7-CL | Worhheern Céry. 


utes Ls BT SIGNATURE Z ADDRESS ly, b72d. on 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE te MAR 2! 0.19 os (rts Jeg 


should 


a 


ty 24 hours aff 
id completely filled in by the funeral 


ing physician an 


Then please remove carbon papers. Pages 1 a: 


‘equires that the death certificate be executed 
, cremation, or removal, and in any event, within 72 hours after, 


igned by the attend! 


physician, 
l-transit permit. 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attending 


~» 


death, Page 4 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu: 


TO HOSPITA) 


VR AIS (4) 


15M 7/61 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH 


02959 


1. PLACE OF DEATH 2. 


e. COUNTY 


USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 


a. STATE MD b. COUNTY la Sto 


A Hipnané 


a MARYLAND 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY iN Ib c. CITY, 
write Rl Ms and roe nearest town) re 
ZS VRS X Ww § OAL 


R TOWN (If outside corporete limits, write RURAL end give nearest town) 


“e. 1S RESIDENCE 


4d, NAME ©} Gur se STITUTION (if not in hospitel, give stregh eddress) f 4. snl age ° 
a ON A FA 
of Hindree Roe I ot Aintree Moav ws) NOP 
3. NAME OF First iddle ‘Last . 4 as Month Dey “‘Yeer 
DECEASED [ » 73 
(Type or prin!) “at Lea bbe lot DEATH Merch; 19 
5. is \6. ne OR ey 8. DATE OF BIRTH "]9. AGE (In yeers  Aiscne if UNDER 24°HRS._ 


+ MARRIED [XX] NEVER cs RRIED [_] 
wiooweD [J bivorceo [_] 


Ww 


Neu 33 


last birth fe) “Hours Min, 


Months | Days 


/9 poor ee 


10b. KIND OF BUSINESS OR INDUSTRY 
e durin; irking life, even if retired) 


5 bee of oo ION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & State, or foreign aa 


Mwry [env | 


OME 
Tar, chee 
lisp setwick uh ee 
16. SOCIAL SECURITY NO. 


14. 


MOJHER'S MAIDEN NAME 
(hed. FRINE Mr honey 


15. WAS DECE. EVER bN U.S. ARMED FORCES? 
Nene 


(Yes, “" s wn) | (Ifyesgivewerordatesof service) 
Ei 1¢ for (a), eat an 


/18. CAUSE OF DEATH [Enter only one cause py 
PART I. DEATH WAS CAUSED BY« 
‘ IMMEDIATE CAUSE (2) 
i mt DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse a 
(e}, stating the undertying BUETO 
cause last, 


(c), 


Fil cog 


(ONE 


Hy @. ai ai 


Ww 


. | certify that (1) (this hos) 
saw thedeceased alive, on.. 


Mido. the deceased from... 
LG 19.6.4, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19. WAS ‘AUTOPSY 
a PERFORMED? 
EB 
YE. 
i: | Ptvre . ? | =. | ves []_No 
EE ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
vd OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EmMHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
S Nour benaae While __ Net While factory, street, office bidg., etc.) | 
2 Jal work [_] et work | 


(4) 19.64 that (1) (we) last 


ae 


LES us A. 
ind that death occu an flAw from ie causes and on the date stated above, 


z " FE OING STAFF oer Bae 
MD. iY ee i] PHYS, oO aoe 
22d, ADDRESS i a 
ss E Sue die. eo’ LY. Lhuele is fe = 
Za, BUNAL- Seer 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMA 23d, LOGATION (City, county) Grete} 
pec! sak s, 
kia 3-10 ~ b4 Traekw oon Cam ke ['s ai 


AIMS St 8902 Nberhiey ko 


Py] or] IRI 
a rw 


25s. REC'D BY oe 2Sb. REGISTRAR’S. SIGNATURE 


man1.0-1964 _fohorlo 


DATE 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


02960 


Q2954 


1, PLACE OF DEATH 


ae 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanea before edmission) 


-transit permit. Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


soc ATTENDING PHYSICIAN: 
Page 410 i 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


ss 
.J . 
& 8 COUNTY 
+ 2 oy Be i a. STATE b. COUNTY : a 
3 22 Ath more mannan |” Maraland _"_ 641 F-proz-e 
ino 2 b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWNGIif outside corporete fimits, writa RURAL and giva neerest town) 
= write RURAL and give nearest town} 
es Ly * LOE 3 1/2 days ¢omore Y Mer 
& 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 0S RESIDENCE 
2 y ; : . INA FARM? 
> Laff mere Gunty ener p/__| 5502 FArrujew Af ves |] NOE 
3 3. NAME OF First Middle Last | 4. DATE Month = vi) eee 
3 DECEASED = oF = 
e Tye sentl TAMSEY A HURTT DEATH 3 18 _ 9 6fF 
oO LS = Bs 
& 3. SEX 8 COLOR OR RACE/7_ japnisD [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| iF UNDER 24 HRS, 
Z a .4 Jest birthdey) [ Months) Days | Hours | Min. 
5 WIDOWED £4 —_vIVoRCED [7] -/15-Ff Cees 
be ao oS anges) ae a 
5 - USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


G ine during most of working life, even if retired) 

o 

$ i We. fac fe ? Xe Ys 

s 13. FATHER'S NAME fe — \ i ia nonneed dee NAME iy 
£ Ly } eee ‘ 

3 AnK hugh fey rt “i npie ffenr [- ! 3 

s i WAS ee bd ‘eng Aagy 16. SOCIAL Fe 17, INFORMANT Addtess 

= fes, no, of unkown) | (Ifyesgive waror. of service! . , 

2 2 SG Nt 41a-10 P1008 -byyi's b. Kiser - 3502 Airy seu Ale. 
re 18. CAUSE OF DEATH [Enter only one cause por tine for (a),fib), and (c).) INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: ie J eke os 
z ie IMMEDIATE CAUSE fa) FHCLR CLA 


3 es ss 
a i DUE TO sz BOP s 
Conditions, if any, which (oe “ A2 — — 
geve rise to immediete cause _ 
DUE TO 


(e), stating the unde: 
cause last. 


ide 
tei — ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


19. WAS AUTOPSY 
PERFORMED? 


mf eo 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE OF INJURY (Home, farm, | ~ (Stete) 


factory, street, office bldg., etc.) 


eo deceased from LUGS: 14 19 DIDS: 
and that death occurred ail en, from the causes and on the dat 


(County) 


Month, Day, Year 20d, INJURY OCCURRED | 200. 
ile Not While 


work [| at work [_] 


frig 


fq 20f. (City or town) 
1 


20c. TIME OF INJURY 
Hour 5 


MEDICAL CERTIFICATION 


19 


kiaKe 


hat (1) (we) last 
je stated above, 


2. |b certify that (I) (this to. 


ive on. 


saw the decease: 


226. DATE 
ATTENDING MED. STAFF SIGNED 
é a oF | eae PHYS. [] DIRECTOR [-] PHYS. ate 
22e, PHYSICIAN'S — ae 7 22d, ADDRESS —- i, 
{ NAME (Type) 

Lg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF, 2 NAME OF CEMETERY OR ry ae = a LOCATION [City, town or county) (Stete} 

R : 
2” lee | Louden fark Ce LpLLn ove 

TYRE ‘ADDRESS 


VR AIS (4) 


15M 7-62 S 


ARES G64 “7 


iisworth Armacost 4600 Liberty Heights Ave. 


MARYLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRFET, BALTIMORE 1, MARYLAND 


K - 82964 ~,SERTIFICATE OF DEATH ~ 02952 


sul . 

2a 1, PLACE OF DEATH 2. sigs RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

35 ees, a. STATE b. COUNTY 

ree BALTIMORE _ so mzayiann |” MARYLAND BALTIMORE 

= 28 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end gi 

ov write RURAL end give neerest town) 

gens ce) (| FORT HOWARD 33 DAYS x BALTIMORE 

a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | “d. STREET ADDRESS . Payisee 
Lass 

are 3 | __ VETERANS ADMINISTRATION HOSPITAL | 5815 OLD FREDERICK ROAD YES sf NO ye) 

oon /3. NAME OF “First lei |4 DATE Month Day Year” 

2 on DECEASED OF 

E%Q¢ Uapgroerit SALVATORE cals TACIA DEATH MARCH 10 19 64 

2s = 5. SEX 6. COLOR OR RACE) 7, maRRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH % Sen Hd OR 1 HEA TIGRE 24 HRS. 
7 jonths: eys Jours 

& MALE WHITE wipoweo[] _ivorcep [] DECEMBER24 , 1889 th | | 


ian al 


TW0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
LUNCH ROOM OPERATOR _ LUNCH ROOM TTALY U.Sshe 
13. FATHER'S NAME = = i "| 14. MOTHER'S MAIDEN NAME 
GREGORY IACIA ROSA TESTIA 4 
j, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Cat) in eh ba 
(Yes, no, or unkown) | (Ifyesgive wor or datesof service) 
YES #}S22-6915 | CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INET BETWEEN 


I-transit permit. Then please remove cai 


ISET AND DEATH 
Paar oEATH WAS caustp ey: PNEUMONIA = US aes 
> x DUE TO 
cagananey RA Oude 1 CEREBRAL THROMBOSIS ’ |_6 WEEKS 


geve rise to immedicte couse 
(e), steting the underlying 
couse lest. {e} 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASTAUTORSY 
yes [-} NO 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
work work 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur: 


. of Health prior to burial, cremation, or removal, and in any event, will 


MEDICAL CERTIFICATION 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


ees 
e 2 ay. 1) attended the deceased fro: ebru 1 to. that %) (we) last 
ie 2 saw the deceased alive onMarch 10 ee " and that death occurred ito) LOAMn the causes and on the date stated above. 
Baa aie ATTENDING MED STAFF 77 STONED 
Fog “) mo. | PHYS. [J binecTor [} PHYS. [3h 3/10/64 g 
E BS 22, PHYSICIAN'S 22d, ADDRESS 
2 ae ape Aes VAH FORT HOWARD, MARYLAND 
zB 2 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

3 REMOVAL (Specify) 
a | _purTan _| 3/13/64 NAL BALTIMORE, MARYLAND x 
24 FUNERAL DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS. (4} 
20M 5-63 == 3 O4—Henendson : 


Then please remove carbon papers. Pages 1 and 2 shi 


gned by the attending physician and completely filled in by the funeral 


transit permit. 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


MARTLANY STATE VEPARKTIMEN!T OF MEALIT 
-QIVISISN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02962 CERTIFICATE OF DEATH 02953 


nt, within 72 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessad livad, Hf institution: Residence before edmission) 
SSUES e. STATE b. COUNTY ‘A 
_____ BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN [if outside corporete limils, "|. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL and give neerest town} 
FORT HOWARD 14 DAYS BALTIMORE / 
d. NAME OF HOSPITAL O8 INSTITUTION [if not in hospitel, give sireel eddress) ~ d, STREET ADDRESS —_— oS yee 
; ON A FAI 
VETERANS ADMINISTRATION HOSPITAL 1838 E. Pratt Street ves [| NOX] 
3. NAME OF First “Middle lest DATE “Month ¥ = 
DECEASED 
(ypeorpim = WILLIAM ae JANN, dR. | DEATH MARCH 2 196, 
Sep aEX 6. COLOR OR RACE|7, MARRIED Never Marnie []| 8. DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 ack birthdey) Months) Deys | Hours | Min, 
MALE WHITE wipowen[] _ pivorceo[] | DECEMBER 3, 1897 yrs. | 


100. USUAL OCCUPATION (Give kind of work 
Jone during most of working li von if retired) 


OUGH ROLLER 


10b. KIND OF BUSINESS OR INDUSTRY 


BAKERY 


Tl, BIRTHPLACE (County & Stete, or aes country) 12. CITIZEN OF WHAT COUNTRY? 


PHILADELPHIA, PENNSYLVANIA U.S.A. 


13, FATHER’S NAME 


WILLIAM J. JANN, SR. 


14, MOTHER'S MAIDEN NAME 


BERTHA BROWNELL _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | {Hyesgive werordatesofservice) 
Wei 213-09-6705 | CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line fore), (b), end(c).] = = = = = = TIN INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oy 
IMMEDIATE CAUSE (e) BRONCHOPNEUMONIA _ Paper se 2 _| WEEKS — 
het) 
“gi xX DUE TO 
Conditions, if any, which (b) x" . #t Pa 21 a = 
geve rise to immadiate cause vr 
(a), steting the underlying ( OVE TO 
couse lest. (e) 2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves [XJ No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — a a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,” 20f, (City or town) (County) 
ra] Hour e.m, While __Not While fectory, street, office bldg., ate.) | 
3 ath 19 at work [] at work [_] 


21. I certify 
saw the deceased alive onal 


that (9 (this hospital) attended the deceased from COruary 17... vo to. Mareh..2......., 9. QM, thatXQ) (we) last 
h 


in , and that death occurred 2 25M trom the causes and on the date stated above. 


22b. DATE 
SIGNED 


no (ARO Bro BE — 3/2/6) 


22d, ADDRESS 


22c, PHYSICIAN'S 


Name (Wves) THOMAS F."CRAHAN, M. D. VAH, FORT HOWARD, MARYLAND | 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 
BURIAL ar age BALTIMORE NA‘ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm Cook Hamilton 


& 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIAIORE 1, MARYLAND 


: 


BR c CERTIFICATE OF DEATH | “ 

gz ‘ ! rare jue ioe 

5 1 prAceGn DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 

. : e. STATE b. COUNTY 

= __ BALTIMORE MARYLAND MARYLAND CHARLES 

> os b. CITY OR TOWN (if outsid te Hits, . LEN 5 jimits, wri ji 

58 4 US RT I ea ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

oy2/ FORT HOWARD 6 DAYS INDIANHEAD a 

2 2 e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ao > | : ~~) @, 1S RESIDENCE 

= ON A FARM? 

= 4 g ____ VETERANS ADMINISTRATION HOSPITAL 16 CYPRESS PLACE yes [] No] 

Baa 7 NAME OF i — = . he —— es 8 

A ak DECEASED rst Middle Tast eee ‘Month Yeor 

Sc= pee cae THOMAS ROBIE JANSEN boris MARCH 19 64 

2 as 5. SEX COLOR OR RACE|7_ mAaRRIED [JENEVER MARRIED [_] | 8..PATE OF BIRTH a ae yas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Months | D Hi Min, 

**) WHITE wiboweD [] pivorced [] 12; 1921 eS yrs. ‘ "| ss “y | _ 


- USUAL OCCUPATION {Glve kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li nif retired) 
CARPENTER CONSTRUCTION INDIANHEAD, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ = - *. 
THOMAS P. JANSEN MILDRED ROBIE aan = 
mos DECEASED EVER IN U.S. ARMED iced US STE a BN TT ence Tats Address 
BY eggs ae 228-14-4140| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ce a eee at ~ | INTERV BETWEEN 
PART DEATH MEDIATE Cause fo) MYOCARDIAL INFARCTION __] RECENT _& OLD 
2 é DUE TO 
Condon, d onye whieh) CORONARY ARTERY THROMBOSIS __| RECENT &0LD 
jave rise to immediata cause 
ia as fe ae porrgé- ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
cause lest. <——- qd, DIABETES MELLITUS UNKNOWN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


é 

8 

& 

rd 

4 

= 

a 

Q 

= 

vU 

. 

Gy 

= 

s 

5 

1 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a = >, [a a PERFORMED? 

s 

& $ : ves [A] No [1 

= | 20a. ACCIDENT WAS UNDERLYING mnuryst i 

2 5 | On consniavtiIne 1) CAUSE OF IS [| Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part Il of item 1B.) 

oi & |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 i ~ - ~ — — ne 

3 & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. [City or town) (County) (Stete) 

2 ray Hour a.m. While __Net While fectory, street, office bldg., etc.) | 

3 ‘ pai 19 at work [_] et work [_] ! 

o 

21. | certify that (it (this hospital) attended the deceased from. MARGH......LO........ 19.04 to. MARCH......10.., 194, that @) (we) last 

a . 

> saw the deceased alive on..MARCU...., 2. 190 , and that death occurred atl OORMrom the causes and on the date stated above. 

& 2ie. SIGNATURE Pa Bac ms, 226. DATE 
ATTEND! MED. SIGNED 

ps # pale —— mo, [Ps] oecron ms. El 3/17/64 

a : e os — 

2 | 22e. P a 22d, ADDRESS 

NAME (Type) 

2 THOMAS F. CRAHAN, M. D. | VAH FE HOWARD, MARYLAND ss 

= Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

SS) REMOVAL (Specify) 

larch 19,1964 NATIONAL ARLINGTON, VIRGINIA 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Huntt Funeral Home 
Welder?_Meryland— 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE M AR Ph : _fherlrg Juctge. 


VR AIS (4) 
20M 5-63 


S 


ould 


in by the funeral 


24 hours after 
la 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


e attending physician and completel: 
Then please remove carbon papers, 


| or attending physician. 


icate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPIT. 
death. Page 4 


VR AIS (4) 
18M 7)61 


WES 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92954 CERTIFICATE OF DEATH 02955 
i. pares DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
: Baltimore MARYLAND a Md. a ek | Balt imore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf oulside corporete limits, write RURAL end give noerest town) 


w oh pe on be ppg town) le years | x Park¥idle- 


, give street eddress) yd. STREET ADDRESS: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


ve. IS RESIDENCE 
ON A FARM? 


8505 Harford Road 8505 Harford Road ves [] No [> 
'3. NAME OF First ~ Middle Last 4 DATE Month Dey Yeer—— 
DECEASED 
(Type or print) Clayton H. Jeffrey DEATH March 9 1964 
«6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months] Deys | Hours | Min. 
M W WIDOWED ovorceo []|May 27 1891 72 ys | | 
. USUAL OCCUPATION ( ind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


Electrical Repair | Minging Pa. Stee! USS K ee. 


. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


John Jeffrey 7 Mary Marwine _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ii yesgivewarordetes of service) 
Jean Rydzewski _ same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: fe a? ELAN oT une be 
IMMEDIATE CAUSE (0) SG? tf EID pe Se eB pails =f — 

Sw, 

Conditions, if ony, which (b)_ 

geve rise to immediete cause 

(e), steting the underlying 

cause lest. {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) w. “WAS AUTOPSY 
Ee 
YES No 
é TAO. 2 M, = die ENA 
= {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
6 | (IF ESTHER, NOTIFY MEDICAL EXAMINER) FL 4794 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Of, (City or town) _ ~ {County} (Stete) 
a Hour em. While __ Not While fectory, street, office bidg., oy 
2 ef work 


certify that (I) 
saw the deceased alive on... 


23 9 SY to 
5 from the causes an: 


220. SIGNATURE 2 = — = 
ATTENDING STAFF Si €D 
A CQALASTIL mp. | PHYS. feed OO Pays. [] 3 os , 


22c. PHYSICIAN’. | 22d. ADDRESS 


ee 2810 Taylor Ave 


23c. NAME OF CEMETERY OR CREMATORY 


; town or county) ~ (Stote) 


re DATE THEREOF 23d. LOCATION (( 
Mt. Carmel , Pa. 
=e = = ’ = 
24 FUI we = g sg bug2-1964 Oak, fit LL 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


CA as VANs T Son  ¥50?. Waited j 


OMAR 11 1964 _pChorLag Yet _ 


cian an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


, and in any event, within 72 hours after death. 


equires that the death certificate bea executed ro) 24 hours after ‘A 
i id completely filled in by the funeral 


3 
Pal 
4 
a 
& 
2 
i 
2 
ses 
2 Oo 
esa 
eat 
3 
SBS e 
fa 528 
sa" a 
25% & 
gsa58 
teet 
gb 3ti 
Resse 
BeEgs 
roo oe 
Reels 
VEs2s 
gesit 
as<so 
Heaoa 
Bees 
: 
Be ui 
. Awe 
at = 
Zoi iS 
Hea es 
Pai 
o<pe2 
$058 
vu 
e°e 
VR AIS (4) 
15M 7-62 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02965 CERTIFICATE OF DEATH 02956 


1. PLACE OF DEATH a : 2. USUAL RESIDENCE (Where decease: , If Institution: Residence before edmission). 
a. COUNTY “ @. STATE b. COUNTY 
Baltinonre _ MARYLAND ManuLand : 


b, CITY OR TOWN [if outs 


corporate limits, ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN (if outside corporete limils, write RURAL end give nearest own) 
writa RURAL and give nearest town) , 
Ellicott Cit Baltimore y, 
d. NAME OF HOSPITAL OR eae (if not in hospital, give street address) || d. STREET ADDRESS” 7 «1S RESIDENCE 
Shaffers Convelesant Home | 3502 Cedardale Road ves [] no [X 


P3. NAME OF | First Middle Lest 4. DATE Month Day Yeer 
| OF 
(Type or print) = AVA JURED / | DEATH Ma i pe 
ex 6. COLOR OR RACE) 7. maRRteD [7] NEVER MARRIED [] | & DATE OF BIRTH IPUNDER 1 YEAR| IF UNDER 24 FIRS. 


9. AGE (In yeers TYEAR| IF | i 
Female White | wows f ovorceo]| March 20, 1879 Paes 


last birthday) egal Deys 
10a. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


_ BUSA. = 


84 
dons during most of working fife, even if retired) 


Tl, BIRTHPLACE (County & Stele, or foreign country) 
OU. £2. At Home _| Russia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wasorems Hyman Mandel A Sy nl [St PE 807 ee ee _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Iyas give werordetesof se: | | 
18. GAUSE OF DEATH [Enter only ono cause per line for Mi, Gerald Juren 3507 Langrehr Ro 


(0) Ab), end (c).] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED By: pb 


ONSEJ AND DRATH 
IMMEDIATE CAUSE (e) / [OMe PU euviiticg, erss oF i de 


ars DUE TO 

Conditions, if eny, which (b) | 

geve rise to immediete cause 

{a}, stefing the undarlying 
cause lest. = al 7. S, . 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


QUE TO 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN | 


PERFORMED? 


ves []} NO fl 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Past f or Part Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour a.m. While Not While 
19 jet work ot work 


WYGh hospital) led the deceased fro: 
saw the deceased alive o "3 Sita! we and thal death occurred af, 

Re. TU = 22b. DATE 
— Vonns ASSO 0.8 x oon OR Oo gH2-er 
Ze, PHYSICIAN'S 


BE Tome F Her bert mol Ci Ott Gh, kid 


We, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATOR | 23d, LOCATION (Cay, town or county) (Stete) 
REMOVAL (Specify) . 
Bi 1/64, Kahk Chasidum C 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sok Levinson & Bros. 6010 Reisterstown Road #15 


‘2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) (State) 
factory, street, offica bldg., ofc.) | 


MEDICAL CERTIFICATION 


to. at , that (1)) (we) last 
2M, from the causes and on the date stated above. 


250. REC'D er aE ae . 


and in any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 ard 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. eh 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE yeas 


gfe during most of working life, even if retired) 


13, FATHER’S NAME 


02966 CERTIFICATE OF DEATH 
\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived, If institution: Residence before admission) 
oe . e. STATE b, COUNTY g 
Baltimore MARYLAND Md, Baltimore “J 
b. CITY OR TOWN [if outside corporele limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Rockdale 14 years x Rockdale (P.O, Zone 7) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4d. STREET ADDRESS ? @. IS RESIDENCE 
| “ ON A FARM? 
sunpiQo Liberty Garden Road I 3406 Liberty Garden Road ves [] No (A) 
/3. NAME OF First ~ Middle 7 “tat S”S~*«YSCCéDARTES ‘Month “Dey -~ 
DECEASED OF 
(Type or print) Charles A. Kepner veatH March 18, 1964 19 
5. SEX "| 6. COLOR GR RACE|7, MARRIED ral NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Mal : last birthdey) |“Monihs| Deys | Hours ive 
2 White wioows[] _vivorceof]| Jan, 26, 1901 630 | | 


USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Mfgr. Farm Machin Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


Anne Yake 


William Kepner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice} 
No | 212=10=7282 | Mrs, Pearl M. Kepn Lberty Garden Rd. 
18. CAUSE OF DEATH [Enter only one cause pel {b), end (c).] — F YO ereeRTI i. 
PART I. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE Ce = ee lel ee Y ——s pes = 
We 5 ——. 
ie [XK DUE TO Z 

Conditions, if eny, which a CACAO. ke one ltatana yr _ 

DUE TO 

hate HATS e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e: 


. WAS AUTOPSY 
PERFORMEO? 
yes [] No [q- 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE INJURY OCCURRED. (Ent injury in Pert | oF Pert Il of item 18. we — 
OR CONTRIBUTING [7] CAUSE OF DEATH ES YO (Enter nature of injury in Pert | or Pert Il of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
.20c. TIME OF INJURY Month, Dey, Yeer | 20. (City ortown) (County) ~ (State) 


While Not While fectory, AE Dat) bldg., 


yt 
et work [_] et work A { A 
ded the 74%, ed from 3.0 /. KS $ OF WOuienh A. Zap AD...) that (1) (we) last 


20d, INJURY svete PLACE OF INJURY (Hom 


Hour em.) 


Pom. 


19 
21. | certify that (1) (this hospital) att 


saw the deceased alive on 
220. SIGNATURE 


19f2...%, and that death occurred. at AM, the date stated above. 


22b. DATE 


ATTENDING MED. STAFF ? Z SIGNED 
mp. | PHYS. eo le, Ol pas. (“9 ~/7- 


Jia Ds Main St, __ Reisterstown, Md... =— 


23. BURIAL, CREMATION, { 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speci 
mariais «(3/287 68, Woodlawn Cemetery Woodlawn, Balto. County, Md. 
24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ki 611 Park Heights, Balt Fy pClianls, 
Dion idboarsMAR 2 0 
Sawn: y 4 ark Heights, Balto. # g 


" 


72 hours after death 


in 


& 24 hours after 
id completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 


Tal 
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ior 


retained by the hospital or attend 


TIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


“4 
ge 3 should be detached for use as the bur: 


ith the State Dept. of Health pri 


death. Page 4m 
i 


be filed wi 


TO HOSPITAL’ 
director, pa: 


VR AIS (4) 
15M 7- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02987 CERTIFICATE OF DEATH 
1, PLACE OF DEATH i 7 a 2. USUAL RESIDENCE (Whera dacessed lived, If institution: Rasidens 


a, COUNTY a, STATE b. COUNT 
BALTO, As MARYLAND SOD. 2 ALTO. 


b. CITY OR TOWN {if oulside corporate limits, “¢. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
‘writa RURAL and give nearest town) 


CATON SVIELE CATENSUILLE 


afore admission) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS bie 
th SH T/MOTHAY S LANE G ST TitqeTH ys LAKE 

3. NAME OF First Middle Lest 4 a Month ‘Day 

DECEASED 

(Type oF print} VERNA Lach Are Less | tem  ypReH F 19 bh 
5. SEX 6. COLOR OR RACE|7, MARRIED Z| NEVER MARRIED ol 'B. DATE OF BIRTH i 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Fe eo fast birthday) [Months] Days | Hours | Min. 
winoweo[] _vivorceo [| AP CH 29, /F 27 | SC yn. | 


Oa. USUAL OCCUPATION {Gi ‘ind of work 
na during most of working I ven if retired) 


STEWOC RAPHE 


13. FATHER’S NAME 
TON D LPRTCH FER TERR WISE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgive wer or detes of service) 
Sas 2Us-10- 0 307 priennd 5 [bein - IAT oe 
18. CAUSE OF DEATH [Enter only one couse per Iygp for (a), (b), and (c).] “INTERVALBETWEEN- 
PART |, DEATH WAS CAUSED BY: vcore HR aE (iE ONSE DEATH 
IMMEDIATE CAUSE (6) _ —— = te oy ad 
420.1 DUE TO t € K 
Conditions, if any, which (Sm “O. @ ey 


gave rise to immediate cause 
stating the undert 


JOb. KIND OF BUSINESS OR INDUSTRY | “Wi, BIRTHPLACE (County & Stale, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


OF FILE | PID. | 


14. MOTHER’S MAIDEN NAME 


DUETO 
(c) 


z DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
Q PERFORMED? 

s YES a No ra} 
& [ 20s. ACCIDENT WAS UNDERLYING [) t Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B ]ile EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Nisare ern: While __ Not While factory, stree!, office bldg., ete.) | 

8 19 let work [1] et work 


2. I certify that (1) (this hospital) attended the acm from. Rom fo... eT. S#...., IFAT, that (1) (we) last 
saw the deceased alive on.......09% 07. 19 PY and that death Presse at 9M, from is causes and on the date stated above. 
5 22b. DATE 


ATTENDING STAFF }GNED 
mp. | PHYS. tae 0 pxys. 1] pre 


2d, ew oll ar - 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town or county) {Stete} 
Bernt |3-l-b¥ Z atl el 
24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 


el one = Gbmersdl,, Ye) Noon 6 TA fhe ot 


MARTLAND STATE VEPARIMENT UF HEALINA 
DIVISI: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA/ v4 
MHyEs CERTIFICATE OF DEATH Hee59 


— 


SD . a 
S/n 1 PLACE OF DEATH : — = 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence betore edmission) 
Ls e. STATE b. COUNTY 

2 / > Baltimore a MARYLAND Maryland , f 

ee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib e: CHTY OR TOWN (lf outside corporate nila, write RURAL end give neerest town} 

Bas write RURAL end give neerest town) 

£5 By Catonsville 8 Yrs Xx Cat onsville 

Ban x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ] d. STREET ADDRESS : 0 IS RESIDENCE 

sey ON A FAR 
S ees 5900 Edmondson Ave 5900 Edmondson Ave ws EL NOE 

& Bn 3. NAME OF” vs First > S Lest - Di nn ~ bey eet 

‘age Grace Bertha F. Kohnen SEATE a2.» 23, i. 64 

sss 3. SEX ~ |6. COLOR OR RACE|7, maRRIED [gpever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR| iF UNDER 24 HRS. 

zoe (ae birthday) | Months) Deys | Hours) Min. 

§ Bo F. We wiDowED DIVORCED Feb.22,1889 a ya. 

c » —— 

5A 1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
house wife own hone Maryland USA 


TNS 14. MOTHER'S MAIDEN NAME 
Oscar Giesebrecht Georgeanna ----~------ 


Pe Se eT ee amare pla 8 mene ie HCE FJ J.Kohnen s90"E “fdmondson Ave 
Catonsville 28, Md. > 


18. CAUSE OF DEATH [Enter only one cau: irfe for (a), (b), end (€).} ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. carpeted 
IMMEDIATE CAUSI fo) Guvt2erttti> 77¢ ce Cara z , aI Oe 
sd DUE TO 
Conditions, if any, which 


Then please rj 


fan, 
as been signed by the attending physi. 


geve rise to immediate couse 
(e), steting the underlying 
couse lest, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED © 


burial-transit permit. 


THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1 19. WAS ‘AUTOPSY 


z 
a PERFORMED? 

y 
3 . ves [No a 
& ] 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 1B.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
oS Hp ucains While __ Not While fectory, street, office bldg., ete.) | 
= a 19 et work [} at work [_] 


. 1 certify that (!) (hischospitet- attended the deceased fro LF, that (1) (we) last 
saw the deceased alive on.. he é and that death occurred a 23M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
F (: Mp. | PHYS. pirector [_} PHYS. []} 
22c. PHYSICIAN'S a oo d,, ADDRESS - es = 
| NAME (Typal neh, oy WL UAE . 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR Za bused 8 LOCATION ( jr county) (State) 


232. BURIAL, CREMATION, 
RI 


saeier’ | 3/26/64  iwew Cathedral Canty. | Balto. Ma. 
2A i JERAL DIRE u GNA ve ue 25a. REC'D BY REGISTRAR j 25b. ES SIGNATURE 

Uae gine Hitzke aol Kdtiondson A 2 26 Volac ob 

‘i [pj / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 
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TO DEPUTY MEDICAL EXAMINER: This certificate should 


inal 
_ 


‘6 


ion 


with form PM3. Page 5 may be retained for, 
2 with the State De; 


ncil in [tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 
permit. File pages 1 and 


ransit 


be executed within 24 hours after death. If any delay is necessary, 
along 


be used as a buri 


its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pet 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 shoul 


5M 163 


and in any event within 72 hours after dea| 


Health or 


LTH DEPT. 


vR an 


ite 38- -Film G352,6/5/64 j MARYLAND STATE DEPARTMENT OF HEALTH 
4 | & 9 vision val ‘statistical } RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F 


OR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02960 _ 


1. PLACE OF DEATH 
a, COUNTY 


7 USUAL RESIDENCE {Whare daceesad lived, If institution: Residence before adinission| 


@. STATE b. COUNTY 
pee timore GT Maryland __ Baltimore 
b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside eorporat imits, write RURAL and give nearest town) 
write RURAL and give naarest lown) 
o : Towson _——_- 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
qiOhO St. Albans Rd. wes] oT] 
NAME OF a First Middle Day r 
DECEASED OF 
eens Mary. RUTH x KOMBER biel , _10 19 64 
5. SEX 6. COLOR OR RACE] 7, aRRIED [5 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE nee IF UNDER 1 YE DE 
fest birthday) |“Months| Days | How Min. 
female white | woown[] owvorceo[]| Nove 10, 192) “yn. | : ; 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eounify)) =—=—=S—S~=& «92, CITIZEN OF WHAT COUNTRY’ 
during most of working lifa, evan if retirad) 
Housewhfe Home _| Maryland __|_ USA 
3. FATHER'S NAME 14. ena MAIDEN NAME = 
William Hartnett Maude Parker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyesgive warordatasofsarvica) 


No 218126873 


1 18, CAUSE OF DEATH [Enier only one eause per line for ja), (b), end (e).] 


PART J. DEATH WAS CAUSED BY: 
oe CAUSE {e), 


Mr. John _L. Komber 1010 St. Albans Fd, 


ONSET AND DEATH 


Infection 
and focal myocarditis 


a; DuE TO 
Conditions, # any, which {b) BS = 
gave rise to immediata cause 

F DUE TO 


{e), stating the underlying 


21. I certify that | took charge of the remains described above, 
death resulted from; latural causes Accident oO. 


Rrin sale 


Suicide [7], 


cause Ia: te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
— = >. PERFORMED? 
i= 
3 ves fc} No [] 
i= | 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert J or Pert Il of item 1B.) -s- 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
s 20s. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stete) 
a Hour a.m, While __ Not While factory, streel, offica bldg., etc.) | 
3 oy 9 at work [~] at work 


held an Autopsy fl Inspection (a Inquiry ek 
Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


REMOVAL (Specify) 


Burial 


22e. BURIAL, Sigel sve Bs DATE THEREOF 


Baltimore National. 


ACTUAL 2? <<< DATE 
A raeeeime map, ASSISTANT MEDICAL EXAMINER [oh SIGNED 
MINER'S DEPUTY MEDICAL EXAMINER oO 3-12-64 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, of county) _ E 
2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) ~~ [Stete) 


Catonsville, Maryland 


‘23. FUNERAL DIRECTOR 


Leonard J, Ruck Inc, 


ADDRESS 


5305 Harford Rd, 


Ly 


Tha, REC'D BY REGISTRAR | 24b. weenie SIGNATURE 
PAM AR 1.7 UC 
#h 


se remove carbon papers. Pages 1 and 2 


1g physician and completely filled in by the funeral 
in any event, within 72 hours after death, 


yy the attendin: 
Then 


-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removg 


iS 


4 


MARKTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


970 CERTIFICATE OF DEATH 02S6i 


— : ss = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Cony, a, STATE b. COUNTY 
imore Aes’ “hae ES Baltimore. — 7 
WIN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give noerest town) | , 
Catonsville, | Hale thorpe _ 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS: a. 1S RESIDENCE 
| ON A FARM? 
|__Shady Nook Nursing Home 2 | 1810 Arbutus Avemme ff 27 _‘| s( No( 
3. NAME OF First - “Last 4. DATE Month < “Dey: Veer = am 
DECEASED OF 
(Type or print) Ida Koontz _ ae March _ ue 19, 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNDER | YEAR| IF UNDER 24 HRS. 
last birhdey) | Months) Deys | Hours | Min. 
Female White | woowK] vivorceo[]| 3-30 ,1875 yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S A 


It. BIRTHPLACE (County & Stete, or foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


me: 
13. FATHER’S NAME 


William Clatterbuck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warordatesofservice) 
No 


Unknown 


16, SOCIAL SECURITY NO. 


Dr. des, Md 
1B. CAUSE OF DEATH [Enter only one cousa per line for (e), (b), ond an. -LLoyd M.B. Koonte, HY 2 *—nTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Gs en a dicie ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ © pa a ee =e’ 


enh if e which eet gh oe (ee les. Ci #5 Vet de, ia 


gove rise to immadiete couse 
(a), steting the undarlying ( DUE TO 
couse lest. (c) 


While Not While factory, street, office bldg., etc.) 


at work 


Hour a.m. 1 


et work 1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Q ——<— | a PERFORMED? 

s ves [} No [] 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) >= = 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 7 {(Stete) 
8 

= 


mn. itd 
2. 1 certify that (I) (Mrschospitel) attended the deceased from... aon oe nd to. : Jn 19.6 iAot (). (sre last 
saw the deceased alive on...227O>6.4. So.19&.., and that death occurred dan? Z#m, trom the causes and on the ‘date stated above. 


ATTENDING, STAFF BZ mae * SIGNED 
hee D> M.D. qe biRecTOR oO avs. lent CK Efe 


‘ 22d. ADDRESS 
NAME EU) ee ae m? 121. Prernras Prose Deh L? ee 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) 
Burial 3-10=6), Woodbine meer Harrisonburg, Vae 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wane. Techn Ht Rona ST Selo MAR 9 1964 [oiceleg aay 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


= 


illed in by thé Tune 
~ 


it. Then please remove carbon papers. Pages i and 2 s. 


t, within 72 hours after death. 


the attending physician and completely 


by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


x 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02971 CERTIFICATE OF DEATH 02962 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
e 
s = 8. STATE b. COUNTY 
BALT/ MERE MARYLAND 4D. 


b. CITY OR TOWN {if outside corporete limits, | _c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give naeres! town) 


ea La and rest town). 
TOWS C1 CLE BALT UA ORE 4 
d, mae OF ie ole ‘OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS . Te. IS RESIDENCE 
ON A FARM? 
eA ei e aw PINES WH. 429 FREPERICK AVE. | ves []] No pq 
'3. NAME OF “First ~ Middle Last 4. DATE Month ‘Dey -—‘Yeer 
DECEASED OF 


DEATH PIABR CH 28 19 b¢ 


{Tyee or prin Fe LT¢N ALBERT KRA MER 


5. SEX yy "|6. COLOR OR RACE|7_ manieD Bf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww wipowep [] _pivorcep [] Ne LA a, 1E 79 lest oom SUYASala fala 


mens Deys | Hours Min, 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Siete, or foreign country) 
jone during most of yore life, aven if retired) | 
Le 


12, Lhe OF WHAT COUNTRY? 


Post of FICE | MD. 
p13. FATHER'S NAME : = | 14, MOTHER'S MAIDEN NAME a hes 
KARL KRAMER WILHME MINA STORIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ——~F 
(Yes, no, kown) | (Ifyes givewer ordetes ofservice) 


16. SOCIAL SECURITY NO. — Address 
o Gulley, B._ Kyron: 7, Tee : 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE wOnbrel ManbTLen0 : 2 ee ee | Hae 
as DUE TO 7 1 
Conaions fleas whteh wA2 Adit elarcentr—n deh —_ al Mes aoe 4 


geve rise to imm: le cause 
(9), steting the underlying (~ OVETO 
couse lost. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< yes [] NO 

= 20s, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING (2 CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Veor _] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, j 20% (City or town) (County) (ile) 
2 four oie While __ Ne! While fectory, street, office bldg., etc.) ! 

2 moan 19 at work [_] at work [_] 


t 
21. | certify that (I) (this hospital) altended the deceased from. 9b to. Breen, , 1964, that (1) we) las 


saw the deceased alive on.....03..7 Poko nn 1944, and that death occurred a4ZM, from the causes and on the date stated above. 
220. SIGNATDRE 2ab. DATE 


; : wo, [PHS EET omecron CJ ews. C) _.3 304g" 
PHY: aS ? Py, 224. ADDRESS 
ee Wer er KX! Gellar ar JOD b209 raderntk Ave al dngxe2d Ld. 


22c. 


23a. tan CREMATION, | 23b. DATE THEREOF 23¢. NAME OF ) UR. & v 23d, LOCATION (City, town or county) YF 
RE "4 0. a , S, Zr. 


L [Spegify) 
3- 31H CK 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Soaleg Pesrctroh finer ~ OR bl rh fred \ehpR 2“ QGA\ fC ov ig aege. 


os 


rs 
o 
ms 
2 
© 
= 
> 
a 
“2 
5 
ue 


oe 
s 
= 
« 
“ 
s 
5 
r) 
fs 
+ 
a 
Sef 
2 
3 
3 
x 
© 
2 
a 
2 
3 
i 


ding physician and completely 


2 

3 

co 

2 

5 
Ne 
U5 
co 
ou 
ir 
ge 
oe 
7) 
v2 
Ba 
gh 
Qc 
ss 
2: 
Bs 
23 
os 
26 
t > 
8 eG 
2 
£ ge 
3 S22 
a 
© 
® ges 
= af£¢8 
a o Q 
fbn Fk 
fee2§ 
wi >E* 
eels 
Sepa. 
res 
fangs 
a8 @ 
aes 
rey 2a 
E2,32 
REE 
on o 
Boots 
3 Sexe 
Besse 
pees 
neers 
gasii 
Bug sw 
as tgs 
Beeson 
HSOSs 
BonSe 
mw ZOZ oe 
3s 
Ben 
Fane 
2 
Esler 
Reeay 
Pet 
625238 
Mig kk OE 
® = 
ovous 

BH 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR RP, 
972 _ CERTIFICATE OF DEATH j3cb3 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 7 A 


a. COUNTY 


a. STATE b. COUNTY 
l * _MARYLAND L4L si 
b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 

. rite RURAL and give neerest town) 7 
Wes; 2 wise See 10 te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, */ stree! address) ~ STREET ADDRESS. e. IS RESIDENCE 

ON A FARM? 
Ltgccw ay Marae Mug. 4. \4r0o4 Necter Av. _|rstvet 
First ie Last 4, a ; Month Day —Yeer 
o: 2epu fF Mrecer team NYge pp. wo 
6. COLOR ORRACE|7. jaRRIED [~] NEVER MARRIED [-] | ® fk. OF BIRTH 9. AGE (In years |IF TF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Deys 


Hours | Min. 


Uf - mona pivorceD [-] hte 23, /GE. Ts a: 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR mls ‘County & State, or foreig Ere) 


done during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


en if retired) 


a3, FATHER’S NAME i —? "a. ae A ALY LW La- ae = = 
Meri. LURE. DOOMM ES ER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a: ‘ORMANT Fe, 
OM. Bie 


(Yes, no, or unkown) | (Ifyes give waror detes ofservice) 


18. CAUSE OF DEATH [Enter only one cause perline for (a), {b), and {c).]_ ~) INTERVAL BETWEEN 


Pe Ress Aa ee Rae 7) 
g’ 
etka a ie ai Bes 5 CHR aR ube, \/ Y BO a 


gave rise to immediete cause 
{e}, stating the underlying ¢ DUE TO 
cause lest ~ 


(ce) 


2) 19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 PERFORMED? 
= —_——-— ‘D3, 
iS 
< YES No 
Slee. 2 ot os iar ee 
= | 202. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20%. (City ortown) = (County). ~ (Stete) 
A Hour? pie i factory, street, office bldg., etc.) 
1 
2 4 19 


2 19 


hat (1) (we) last 


eased fro} 
and that death occured Wan. from the causes and on the date stated above, 


IGNA FUR! 22b, trae 
ATTENDING MED, STAFF ED 
“Cath ben~ peak Dea mp, | PHYS. A piecron [J PHYS. [1] 3 WS i 
2. M : al : | 


saw the deceased Me on... 


Me PHYSICIAN'S 


mt bin. Feale we 


ee CREMATION, | 23b. DAT# THERE: ig NAME OF CEMETE R CREMATORY 
ify) 
vie by} Vi ju SIGNA’ 25, > AgBRESS, 


22d. , ADDRE: 


{Stete) 


REC'D BY 26 19 


w «MAR 26 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O29 a3 Lene CERTIFICATE OF, DEATH 02964 _ 


>)~ 


1, PLACE,OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i Baltimore . MARYLAND He, aie Baltimone 


b. CITY OR TOWN (if outside corporate limits, IN Tb 


c. LENGTH OF STAY IN 1b ae Posh ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
py RYRAL pits nearest town) 
VU 2 


& 24 hours after 


A INSTITUTION (if not in hospite 
i. 33/3303 Mi Uoomias venue 


a. 
d. NAME OF HOSPITAL On {i 


s SR Ave. 


7 1S RESIDENCE 
ON A FARM? 


ves [] No xo] 


| give slreel eddress) 


"3. NAME OF First Middle “ 4. DATE Month Day ~ Yeor 


TS. SEX 


id completely filled in by the funeral 


t, within 72 hours after death. 


DECEASED OF 
(Tyee oF prin) ames j DEATH March 19 6 
=. ds | 8. DATE OF “ra ~ 3 i 


6. COLOR OR RACE! 7, wa JED] NEVER MARRIED TH s 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ian an 


13. FATHER’S NAME as = 14, MOTHER'S MAIDEN NAME 


in any even 


Male White wipowep [|] __ivorceo [] i a ger are | re + Poe 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eae 1. EID oc (County & State, or loreign country} 


tad warend orking life, even if retired) B ie one, Mar. , d | 


12. CITIZEN OF WHAT COUNTRY? 


, SA, 


Frank Krucky | Anna Lidvenka 


hat the death certificate be executed 
I, and 


ires + 


ion, or removal 


The law requi 
{or attending physician. 
After this certificate has been signed by the attending physic! 


ze 
Q 
a 
< 
a 
§ 
te 
< 
=, 
2 
= 


detached for use as the burial-transit permit, Then please remove carbon papers, Pages 1 and 2 sj 


Dept. of Health prior to burial, cremati 


ined by the hos; 


TTENDING PHYSICIAN: 
‘OR: 


e retal 


ie WAS Dice arab U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. a, +7 M. Address 5 eee ieee: i « > aan 
es, no, or unkown! lyes give waror dates of service) 220 30 02H 
/ius mwa Kauc. 3 qne 
18. CAUSE OF | DEATH | [Enter 0 ‘only one cause per line for (e), (b), and (e).) zt INTERVAL BETWEEN = 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 7 — 
IMMEDIATE CAUSE () Choate Pulnimery ergs sti 
te > i DUE TO x . 
Mo Sev hick ) ORD Cardisyrrertor Aree nme Pie Tye = 
ge rise to immediste cause a = ; 
(a), steting the un lying . 
couse lest. (2) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T To THE TERMINAL DISEASE SE CONDITION GIVEN IN PART 


19, WAS AUTOPSY 


PERFORMED? 
ves [] NO my 


20a. ACCIDENT WAS UNDERLYING [J] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County)  —~—*(Stale) 
Hoor an While __Not While lectory, street, office bldg., etc.) | 
pam. T) ‘et work at work f 
21. 1 certify that (I) (this hospital) attended the deceased from....... VORA tebe ns mas! Y woe 198, that (1) Gre} last 
saw the deceased aliys eh. u va and that death es ciGe y niod Pin. rom ae causes and on the date stated = 


22a. SIGNATURE 


ATTENDING STAFF ® Sane 
d mo. | PHYS. Fer 7 pays. 3/c/op 


Ved. Alessi MD. | VAT Havfivd Rel Balfinnre Md, 


22c. PHYSICIAN'S 


irector, page 3 should 
be filed with the State 


‘© FUNERAL DIRECT 
di 


NAME (Type) 
23b. DATE THEREOF 


Pid See 76 Neu 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Holy i emer (emet Baltimore, Md. 


(Stete) 


TO HOSPITAL @: 
death. Page 4 ms 


zs 
>T 


FUNERAL DIREGTOR’S SIGNATUI DDRESS 
eonanr %. Ruck, Inc., Balto. MM 


25. REC'D BY REGISTRAR Fae "Le. SIGNATURE 


oaMAR 9 Whirbog eat ge. 


X 


- MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH 296 
oe 02974 02965 
Sons = = = — = 
ei $3 \, [1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institulion: Rasidance bafora edmission) 
© Bad \ CCNY 4 a. STATE Me b. COUNTY A 
22S Baltimone MARYLAND * Re. 
= ____ PAAALINO , 
= 3Es b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If oulside corporale limits, writa RURAL and giva naarast town) 
oi om rants write RURAL and giva naarast town) R 
‘4 o oI . 
© 58 084s x Rossville Ex 
Ectaet bet! 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract address) d, STREET ADDRESS @. IS RESIDENCE 
S Eas ON A FARM? 
be, J 
Bey 1) . 
3 342 _922/ Philadelphia Rd # 6, “24 |= eel Philadelphia Rd. #6. ves [] Nol] 
£ aha 3. NAME OF First Middle 4 DATE Month Day 
3 ‘agh DECEASED 
Le 5 ee Withetnina ih Pa: Ban a 
3 § ~_ Al fe lu c 
82 8 . SEX &. COLOR OR RACE| 7, mannieo AX] NEVER MARRIED [] ] ® DATE OF BIRTH 9. AGE (In yous | tas 7 AB i UNDER 24 2 HS 
3. ‘ nths| Days | Hours in. 
Se Female White | woow[] ovorem[]| Lec, 28, (894 ts | aan 
£ 338 Toe. “USUAL OCCUPATION (Give Kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Site, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= BES jone during most o} tak ifa, even if retira 
8 22s ‘ouse. Work At Home. Baltimore, Wil, USA, 
€ fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s 285 
oS 35 : 4 2 
SP eet Nicholas Sammeth Anna. 
ec8 be J s ‘ r 
& 28-3 [AS WAS DECEASED EVER IN Us. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 8 
= = 3 (Yes, no, snes ee ac a Ny, # 4, K 5 
3 
Beta § @) ore LN NAMB ane. — 
eo >E™ 18. CAUSE OF DEATH | rar we ‘one capse per qin 0 for (a), (b), and (ec). F- ~~] INTERVAL BETWEEN 
(es g & ONSET AND DEATH 
ay hs PART |. DEATH WAS CAUSED BY: 
eee c IMMEDIATE CAUSE (a) a | eet 
2anes J y ee 
sec 88 pif a DUE TO ae g ES 
ek: g Conditions, if any, which wo NA AA AOL QS SKLY DAR P 
Soo. pave risa to immadiata causa 
Ps gas (a), stating the und DUE TO 
2. Ho ok last, 
ee couse le ( 
co x0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY: 
Bsg88 6 pSSAAD LMS asa 
eSSog ‘= yes [] NO V4 
ngsse < 
2 = uv . = aa! 
aI Bias oF = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
mesls E | op CONTRIBUTING [] CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeer & | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED ] 202. PLACE OF INJURY (Homa, farm, | 20f. (Cliy ertown) —~—~—~—~=«(County) (Siete) 
8 € <5 a Hour a.m, While __Not Whila factory, praat, offiea bidg., atc.) 
as aes = oot 19 lat work [_] at work i 
biases 21. 1 certify that (I} (this the decgased from... StUss4 ‘aS Me) lid ees eet ord » INN, that (1) (Ow last 
= 2 
os >i 3 s ceased alive on. et OL, and that death occurred st #2 Ad. the causes and on the ack stated above. 
OfB"s mre |! 22b. HATE 
ae ao e ‘@) ATTENDING. STAFF e 
Rom Se y | Wit mp, | PHYS. DIRECTOR [a FRYSiTE} | be { 
5 seas Zid, ADDRESS 
ao 
nN By 
62588 — 
me mes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF PS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Ste} 
B°BPAy | ntal” go Gardens of Faith Cem enwood. Ave, &Trumpall ll Ral, , Ml 
e FUNERAL DIRE SIGNATURE «Cop 5 4, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20M 5-63 


pata fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G75 CERTIFICATE OF DEATH 02966 


2 sv 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased livad, If institution: Residence before admission) 
) e. COUNTY f e. STATE b. COUNTY 
Sarre 2 — mandnwe | Maryland Balta, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nesres! town) 
* 


x_ Pikesville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


é tS | Hooks Lane _ bis ___ | XEsifaino as 
Middle Last 4, suns “Month r Day sear 
" DECEASED 
aa Ruth F. Kuhn ena 26 9 
3. SEX 6. COLOR OR RACE) 7, j4aRnieD [] NEVER MARRIED [2 | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


gon | Days 


F 


10a. USUAL OCCUPATION ( 
NY" during most of working 


13. FATHER’ 's NAME 


3-11-1880 Bie one 


Ti. BIRTHPLACE {County & Stete, or foreign country) 


Me 1a. iy By Sa 
——Own Ho hey en dam USA 


Hours Min. 
wipowed [_] Divorced [] 


10b. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours after dea 


5 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


AS 
g Henry Kuhn Mary Elizabeth Twigg - 
~ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyas give warordalesofservice) 
° Mrs.W.R.D.Sperry -—Ss—s§ ~Above 


18. CAUSE OF DEATH [Enter only one cause ~~ | INTERVAL BETWEEN 


per line for (a), (b), and (eh ERY ns 
ON: TA A 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) ghate Pea Oinsnst * 4] lal ” 


URN: | DUE TO 
Conditions, if any, which (b) 
gave riso fo immediate cause 
(a), stating tha underlying (CUETO 
cause last. (ec) 


quires that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
-transit permit. 


Cremation, or removal 


The law re 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g a re ERFORMED: 
< yes [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) a 

& | Op CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a eine While __ Not While factory, street, office bldg., ete.) | 

= ae 19 at work at work ! 


ee Mah ae 196.4 to. Bh. 2InAA..., 196, that (1) (we}lasi 
saw the deceased be 8 on... Lark. KZ, and that death occufred Es )..M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING. ED. STAFF Dpndate 
tn Me as mp, | PHYS. pikecror [] rvs. [] 


22e. PHYSICIAN'S 224, ADDRESS i 


NAME Dr, Paul H. Royse 1403 Foleys Lane, a Sa Md. 


an 


death, Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 


IO HOSPITAL OR ATTENDING PHYSICIAN; 
be filed with the State Dept. of Health prior to burial, 


232. BURIAL, ren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial _—*([3-28.4) St, nukes Church Cumberland Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 
iat H.W.Jenkins & Sons Co.4905 York Rd. ,BaltlowMAR 30 196 ftortes Nidan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2967 


#,\¢ STATE 


HEALTH DEPT. 


death resulted from: Natural causes ‘mi! Accident [ak Suicide kk]. Homicide [= Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


resto WA, oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ge, Le ae 


cel 


4 should be forwarded to t 


had 


i. V PLACE OF DEATH i. ~_]] 2. USUAL RESIDENCE (Whore deceosed lived, if insttulion: Residence before admission) 
see. By > e. STATE b. COUNTY os 
= e839 Baltimore MARYLAND || ‘ia. eu . 
$e= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
B85 writa RURAL and give neares! town) i a 
cESs | Glyndon || __ Baltimore 276 Lee 
Pas &3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ 4. STREET ADDRESS a. 15 RESIDENCE 
i ON A FAR 
®. 28 __Tufton Ave. 2226 Jefferson Street _|ys ric.§ 
F255 ® '3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
B2ook DECEASED oo 
fie. gts ey James G Laisure |) DEATH March 17 9 6 
ao pen 5. SEX 6. COLOR OR RACE) 7, MapRieD [XJ NEVER MARRIED [-] | 8. DATE OF BiRTH bi “[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Cre . bithday) |Months| Deys | Hours] Min. ~ 
Vetng Male White WIDOWED DIVORCED May 6, 1936 BY vee a gael sa < 
Sine pes cs ea 4 
goes a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sahat © during most of working life, if reti 
Br are ofer ay _ Maryland USA 
a ay 2 ? 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME oa 
a 
aE Everett Laisure | Ester Gardner 
2° Sas 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMANT = =F, Address 
hes (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
FRED 
o> esEe Yes 218-32-2925 Mrs. Sharon Laisure 2226 Jefferson St. Balto, 
Fa —s 
o= ee 1B. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] ~] INTERVAL BETWEEN 
efeas PART 1, DEATH WAS CAUSED BY. ON Ata 
o5 S82 IMMEDIATE CAUSE fe) Carbon Monoxide Poisoning _|_1 hr.est._ 
& 6 a 
Sasa 1 ie. | DUE TO 
3262 © Conditions, if any. which (b) S| ee. 
fon 05 gave rise 10 immediata cause x 
2tons (a), stoting the underlying ¢ PVE TO 
Sez 5 couse last. a F =e. 2 = 
ELSES Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
Sviog ole eS PERFORMED? 
2 S805 Uls YES ()_ xo Ex no (k 
eR Bes: © 1200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Port | or Part Il of item 1B.) a 
gaze. See Ne [ie ee de & "tying pur eee So. tt thru rear floor of station /® spe 
mg 1 te was ng on cushions in be 
Bezok | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 262, PLACE OF INJURY (Home, form, 8 ny of. ones ion, Sitcom 
4 5U Be Z HElrae.t. While __ Not While fectory, street, office bldg., etc.) | 
3 ees § 2 a * et work [-] at work (_] | ; 
a3 os 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q. Inquiry fx], and in my opinion 
= ee 
oesgs 
tS 
5m 
Ag 
ma de = 
ae DEPUTY MEDICAL EXAMINER [XX] 
Boras ol EXAMINER'S py tly as 3-18-64 
Rozee __| NAME (Type) - D. Caples, M. D. _6 HanoversRd, veReksterstown, Md. : 
ry g a Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or country) 
3 & REMOVAL (Specify) 
gaxor 3/20/64 | Loudon Park Cemetery Baltimore Md. 
23, FUNERAL DIRECTOR ADDRESS 


| 240. REC'D BY 2.0 1964 aa $ orbit 


Benard A, Dabrowski 2618 Be Baltimore St. Baltoe os MAR 20 64g erbeg Jeedigee 


& 24 hours after <4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


72 hours after deat! 


The law requires that the death certificate be executed 


I or attending physician, 


ATTENDING PHYSICIAN. 


be retained by the hos; 


na 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HOSPITA: 
death, Page 


< 
wo 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02927 CERTIFICATE OF DEATH 02968 
| 1, PLACE OF DEATH a. a 2. USUAL RESIDENCE (Whara dacaasad lived, If instilution, Residence Galeatadwanienl 
8. COUNTY a, STATE b. COUNTY 
Baktimone 2 —searytann || fiaiuland Baltimore _ 7 
d. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY'OR TOWN (If outsida corporele limits, write RURAL and give nearest town) 
r writa RURAL and giva nearest town) i 
X|_ Towson - YX Towson re 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS 21204 a. 1S RESIDENCE 


ON A FARM? 


tevenson Lane Towson, Md. 21204 616 Stevenson Lane Towson, ma. ves ["] NO 
. NAME OF First : Middle last “4. DATE Month ‘Day Year 
wae OF 
pes 2 Rotate re ti eign Eee "| ne 1. Wg 
5. SEX 6. COLOR OR RACE) 7, mARRIED [A NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years | IF UNDE UNDER 24 HRS. 
last birthday} [Months | Oa: Hours | Min. 
M wW wipoweo [_] Divorced [_] Mag 13 ‘< 1897 3 66 yes. | | 


H1._BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) - CO Baktunore, Maruyland 
not, Engineer Lamb Engineertig is ye USS 25 A6 
| 14. MOTHER'S MAIDENNAME 
Joseph H. Lamb | Canrokine Fisher 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address “4 
{Yes, no, of unkown) | (Hyes give warordatesofsarvica) Fe 
Wet 217-05-4203 |Mrs. Dorothy A, Lamb Same 
18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (¢)-] | INTERVAL BETWetN 
PART OEATIUMAEDIATY CAUSE to) (PCG TE Corer, Cena sro |_ Adu [ers 


~ i DUE TO 


Conditions, if any, which } whee se Laeer1e nko seunLAR vse 


gave rise to immediata cause 
{a}, stating tha undarlying ( SVETO 


causa last. {e) EEE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


Zz 
2 PERFORMED? 
ANS wn a ‘ AB Yes [] NO a 
& [ 20a, ACCIDENT WAS UNDERLYING [] {| 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
= : f+ oe Shed i 
a 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
rt (ee Whila __ Not While factory, streat, office bldg., atc.) | 
= piel 19 at work [] at work [] | ! 


21. 1 certify that (I) (this-bospital) attended the deceased from... hél bye foour 19.43 10. VARS Ma, IVES that (1) (we) last 
19.G4., and that death occurred atZf5 M, trom the causes and on the date stated above. 


pO ‘ ATTENDING MED STAFF 220. SGNED 
a 2 a9 mo, [AE DR Shkeron CLAM OO peew ro reay 
2e. ers ; 22d, ADDRESS 
N, ypa . 
| Dn, S, J, Venable, Jn _|.71215 York Road Baltimore, Maryland... 
= tw Eey — = ANAL, A 
Ze. BURIAL, CREMATION, | 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 


Burak” 13-10-1964 __| Druid Ridge Cenetery 
‘124 FUNERAL DIRECTOR'S SIGNATURE 


H. W. Jenkins & Sons Co. 


Pikesville, Balto. Co. Md. 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


___ MAR} 1 " a a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cel 


a > ‘ 
33 02978 CERTIFICATE OF DEATH 02°69 

a AER BERG OF) DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before edmission) 

¥ 3 » STATE b, COUNTY 

M4) Baltimore ce ee 3 Maryland 2 
0 = =e —— = — 
SEs 3 b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
<—" 8 write RURAL end give nearest town) > 
383/// Catonsville i e 3VUteP eS 
= 2 w 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS e. 1S RESIDENCE 
bee 2 ON A FARM? 

3 SPRING GROV A P 
3 s2 oe = WE ST TE HOSPITAL __2709 Ottawa Avenne _ ves] No[] 
ry /3, NAME OF 5 i i = 3 ‘ D 
6 BR DECEASED First Middle Last 4. pee Month Day Year 
bce (Type or print) Any Rapp Lange DEATH March 2 1% 
2 a3 5. SEX 6, COLOR OR RACE) 7. MARRIED JK] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Se IF UNDER T YEAR| IF UNDER 24 HRS. 
cies = N ye eae 'Y) Months] Deys | Hours Min. 
ses female white wivowep [] _pivorcep [_] OVe fy 52 ys. 
4 ra Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gE lone during most of working life, even if retired) 
ze hou swork housewife Maryland _U. Ss. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e ‘ 
5 John Rapp Gertrude Deli 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
(Yes, = unkown) | (lfyes giveweror datasofsarvice) R 
nknown unknown ecords: SPRING GROVE STATE HOSPTTAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] .—. ~ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8 a ° 
IMMEDIATE CAUSE (e} CARD We E BILURE 
Toe + of- DUE TO 
Conditions, if any, which (b) UREMILA 


a it immediete ceuse 
(0), steting the underlying DUE TO 
couse lest. i= a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No ital 


‘PART Te) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF (THER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
m. 19 


21. | certify that @ (this hospital) pass it Ga from, 


saw the deceased alive oi f., and that death occurred at. 
22a. SIGNATURE 


2Dd. INJURY OCCURRED 
Whi Not While 
et work 


2De, PLACE OF INJURY (Home, fer, 20f, (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


. 19.6. that &) (we) tas 


 #9.M, from the causes and on the date stated above. 


~ 226. DATE 
ATTENDING, MED, STAFF SIGNED 
} mp. | PHYS. [__pirector [] puys. 


224. apbrEss SPRING GROVE Bie if HOSPITAL 


22¢. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


NAME {Type} 
Loretta Hsu, M.D. Baltimore..28,.Maryland 
23a. Bae Rane, 23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OV Al pacil 
| Faviac |\3/S/1G68\ Meadeuw etdee Con| Sakle. Ue. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was |G: Rumen’ Schwsh 35727RedexithAseMAr 9 on 


MARYLAND STATE DEPARTMENT OF HEALTH 


mad 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oO 

02973 CERTIFICATE OF DEATH 2970 

& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

‘ e Bawtimore marnano || EA ARYLAWD  * SUNT 

= ° b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

ie i a ond give nearest town} 

= $2 ARTIMORE BAL More 
a) 2 d. Sr SrhdON {If nat in haspital, give street address) d. STREET ADDRESS. e. 5 Aare a 

- . FASE German Nw. THS& Goemnn Hike Go. [eee 

3 e 

“J o 3. NAME OF First Middle Lost 4. DATE Month Day Year 

Se DECEASED OF 

a st (Type or print} Wo RIA Mm Ay QUST Cave DEATH 3-30- 19 Io 
= bs 5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ie rea) 1 YEAR] IF UNDER 24 HRS. 
a £ VES wiooweo] —oworceo | VL-\RB-V BAY to el ee a 
3 ¢ Qa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 3 gusing most af working life, even if retired) DeS-A 

i zee RANE OER. | Ravroap ERMAWY eto. 

g iS 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 $8 m. A. Lave FREOERICKA Lorenz 


Address 


a Plablde b. Sane - HSE Herman Hod 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? I‘ SOCIAL SECURITY © ice 


[Yes, 00, orjunknown) | UF yes, give war ar doles of service) 


S 


Then pleose remave carban papers. 


ion, or removal, and in any event, wi 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (<}.] * INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Mo Van owkon heedort~ 
pf uf 3X DUE TO 
Celedtional Wray, whit G Ctelre von eM, mee-LeAy 


gave rise ta immediote 
couse (0), stating the under. ¢ DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS. 


nnd Carl Vanoele~ Biers 


ITRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Re AUTOPSY 


ransit permit. 


ERFORMED?: 


yes] NO ba 


S 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | . 
t 


While Not while. 
at work 


ace D a Eee eet ta Pore “2-196 ¥, thot (1) bwe} last 
ot 2 9by , and that death occurred a FAM, fram the causes and an the date stated abave. 


5 
8 
3 
3 
H 
Uv 
o 
£ 
a 
- 
¢ 
HW 
3 
a 
& 
= 
8 
2 
= 
= 
s 
= 
= 
a 
s 
= 
= 
9 
= 
r=) 


fe haspi 


page 3 shauld be detached for use as the bur 
the State Baard of Health priar ta burial, crem: 


2b, DATE 

> ATTENDING ED. STAFF SIGNED 
ag M.D. | PHYS DIRECTOR PHYs. O 
68 72d. ADDRESS me 
= 
8 / ns (eg Se 22 00 Werf ul bn bole fle. 
& 3 Pen | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY E LOCATION (City, town, or county} (Stote) 

pS REMOVAL (Speci 
= 3 BORIC | 2-2-4 Dak oie wr ae Cem. “Sauto. \ Mp. 
2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 


2 a2 Jai0. ‘5 SIGI igs 
9334, SA. 


<< 
as 
=> 
2 
< 
a 
% 


vard| P R 3 196 #E Charles Judge 


®@ sj 


quires that the death certificate be executed within 24 hours aff. 


jal or attending physician. 
cate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the bu 


within 72 hours after d 


te 


-transit permit. Then please remove carbon papers. Pages 1 ani 


|, cremation, or removal, and in a1 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH ‘SS 
CERTIFICATE OF DEATH 0 2 9 ti 


1. PLA EATH 43 eet RESIDENCE (Whare deceased livad, If institution: Residance befora admission) 
a. COUNTY BALTO, va = a, STATE Maryland b. COUNTY ¢ 


b. CITY OR TOWN (if out: 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give naaras! town) 
writa RURAL and give 


la corporata limits, 
jearast lown) 


CATONSVILLE Baltimore -21207 ; 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) ~d. STREET ADDRESS” a = ver 1S RESIDENCE 
RIDGEWAY MONOR NURSING HOME 4805 Norwood Avenue Ys D] NOE] 
3. NAMEOF First Middle ~ Last | 4 DATE “Month “Day, Varro 
DECEASED OF 
eprerersy JUDDIE HOOPER LAYMAN DEATH 3/9/64 19 
5. SEX "| 6. COLOR OR RACE| 7. marRieD [OUNeVER MARRIED [] | 8. DATE OF BIRTH ; aS? eee (FUNDER 1 YEAR| IF UNDER 24 HRS. 
~ - jon ays Jor in. 
FEMALE WHITE | wwowe[ yy oivorceo[}| June 6, 1891 72 =e ial oP ee) E- 


10s. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
dona during most of working lifa, aven if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Social Securi Virginia : a 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
was ro udson V.. Hooper , Mary B. Blair = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{Yes, no, or unkown) 


(yas giva warordatesofsarvi 


226-01-8235 | Leland P. Hubbard,4805 Norwood Ave 


1B. CAUSE OF DEATH [Enter only one causd per ling tor (a), Jb), gnd/(e).] INTERV. WEEN 
PART |. DEATH WAS CAUSED BY: ~ ae Pee 
IMMEDIATE CAUSE (a) { L £ LL —. a == ae = 


DUE TO - 

Condiny any, whieh) liebe C1 0 Witlikhk, — Bf 

gave risa to immadiata cause DUE TO pS — 

(a), stating the underlying 3 tlie ‘ Li s Ms 

ites Me seca CO LYE C AML = fei Bi VO Vis 
z PART Il. OTHER SIGNIFICANT CONDITIONS COPED TING p PEAT T,RELATED TO THE TERMINAL DISEASE COWDMION GIVEN INPART l(a)| 19. WAS AUTOPSY 
cS) PERFORMED? 
és 4 YES O vo oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ? = Lee 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hama, farm, (207. (Clty of town) (County) (Staia) 
5 oth atin Not Whila factory, streat, office bldg., ete.) | 
= TT at work 1 


ceased fro 


nded the ts %, that (I) last 
CL, fpis...<lne3 72M, from the causes and on the date statéd above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. pirectorR [_} phys. [] 


22d. ADDRESS 


and that death occurr: 


22c. PHYSICIAN'S - 


NAME. (Typ) THOMAS E, WHEELER MD 


ifmar Rd. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL (Specify) F ; 
uria 3/12/64 Fairview _ Roanoke, Virginia 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“+H 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 oar AK Jd 


\ 


1 


‘a 


ve carbon papers. Pages 1 and 


igned by the attending physician and completely filled in by t 


-transit permit. Then pleas: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 


ent, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


janer 
— 


-) 


~~. 


20M 5-63 T\\S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°4 CERTIFICATE OF DEATH 02872 
1 eouer DEATH c 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before edmission) 
va 3 , STATE b, COUNTY 
Baltimore a SS RAVLAgeD Maryland bait ber 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give st lown) 


write RURAL SE eLMOre L212 x Hee oe Le 


d. STREET ADDRESS tS RESIDENCE 


ON A FARM? 


ves [] No [4 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) al 1 
RMACOST NURSING HOME ! 
12 Register Avenue 


905 RAPPAIX Court 


3. NAME OF “First ‘ Test 4 DATE Month “Dey Yer 
DECEASED 
(Type or print) ELIZABETH A LEAN DEATH MARCH 2) 19 64 
3. SEX 6 COLOR OR RACE) 7, yRnieD [] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR) IF UNDER 24 HRS, 
: lest birthdey) hcn. | Kee oe 
female white | woowe[]  oworcio[]| Sept. 9, 1898 Dice, fears Hours ug 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife PHILADELPHIA, Pa. U.S.A. 
HAPEAT HERS NAME Ee, 14. MOTHER'S MAIDEN NAME - = <a 
Alfred Horrie Elizabeth Allibone 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -s 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
none Mrs. Caldwell Lean, 6 Murdock Road, 222 


~) INTER) 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: ( 


IMMEDIATE CAUSE (0)_ 


} ond (c).) coal 
i as CW ONSET AND DEATH 
airs Leu = a 2 ee 
SEA DUE TO 
ions, if eny, which UL AEU " = 


geve rise to immedicte couse 


{a}, steting the underlying ( CUETO 

couse lost, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
9g = a= PERFORMED? 
4 ves [] NO 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) a 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z oS = 
% | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ff Houksint While __Not While fectory, street, office bldg., ete.) | 
= 19 ‘et work at work i 


fo... 


25 GET. that (I) (we last 


i from tra causes and on the date stated above. 


21. 1 certify that (I) (# 
saw the deceased alive on... 


ded the decgased from... se€f™..: 3h 
Be nee and that death occurred ath“it 
DATE 
ATTENDING, STAFF SJGNED 
MD. ager 0 pays. Sfth 


ost, M.D. ee RRB York Road, Towson 21204 


NAME {Type} Laurence C. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) " 
BURTAL 3-5-64 | Dulaney Valley Gardens Baltimore County 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson, 1050 York Roadm TOWSON 21204 


DATE MAR 5 pho nleg Jucdge. 


ate has been signed by the attending physician and completely filled in by the fu; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hos 


VR AIS (4), 


x 


~ 


20M sien 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92982 CERTIFICATE OF DEATH 02973 
1 Ape "BAL > Ca, ay eee we dacaased ee may TO ee) 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b ~ ¢, CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 


writa RURAL and give naarast town) 
BALE eg IBALTIM RE RT 
4; NAME OF HOSPITAL OR INSTITUTION [not a hospital, va ArvaT adden "Td. STREET ADDRESS «IS RESIDENCE 
BES MAEM LIA AVE _|32257 MAGACLIA pe, ai 
'3. NAME OF ‘Middle ‘Tat a DATE “Month a 


DECEASED 


rman MARGARET Sm, eS 1 S7 TVEC PR 


Bian AAR CH 2 64 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Om [ar al Days | Hours | Min, 


if. BIRTHPLACE (County & Steta, or foreign country) 


Mid. 


5. a 6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED mat B. DATE OF BIRT 
= | U/ wipoweD [] _bivorcep ["] Ve ey Cf G 
puasocas Mios\aivainaisteste 


10b. KIND OF BUSINESS OR INDUSTRY 
ne IEE 24 of working lifa; ee 
13. 


E ‘Ss ee 14, MOTHER'S MAIDEN NAME 


ee Te STWE =e. AVEUSTA MINTZ 


42. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Pipa C. Address 


{Yas, no, or unkown) | (If yes giva waror datesofservica) CorTize ate 
1B. CAUSE OF DEATH [Enter only one cause er line for (a), (b), end Ves : : = 2 lal 
PART I. DEATH WAS CAUSED BY: 42 Q77 VIS! C CMe f2 Dice page Wal?) Oe Be 


{ IMMEDIATE CAUSE (a), 
iL 4 Bers TN Ss 


Conditions, if any, which (b)_ 
gave risa to Immadiata cause 

(e), stating tha undadying DUE TO 
cause last, ) 


z PART ul ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN . WAS AUTOPSY 
2 Se O08 (Fe 20M RTAB, LEFTY SE Mil lyperan ae 

5 O(RRA WPL ECE? ¥ yes [] No [A 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY Aan (Entar nature of injury in Part | or Part II of itam 1B.) 

id OP CONTRIBUTING [[] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : 

S 2Dc, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) {County} (Stata) 

g pata ES Whila __Not Whila factory, sireat, office bldg., atc.) | i 

= 


at work [] at work [_] ——— ! 
) attended the deceased fromcvy..0<~.C2. Py Te toe Ll LITLE at (1) (we) last 


deceased alive on 4 AGRA, and that death occurred M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING mW MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. 
fe. PHYSICIAN'S. wa — 

NAME (Typo) OEE | ILE WG PSN GT SE Maer > Mp 
7a, BURIAL, Suen GH 23b. DATE THEREOF 
BLY L- i LY 
ie Ot mess TOR’S SIGNATURE BPs, Z 


19 


23, al OF CEMETERY OR CREMATORY fade LOCATION (City, town or county) (State) 


CU DLN vats 2 See’ pad a 


25a. REC'D BY REGISTRAR | 25b. foots 'S SIGNATURE 


oaMAR 5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 083 g 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoasad lived, If inslilution; Residence before edmission} 


DUE TO 
Conditions, if any, which (b). ad = ee — 
gave tise to immediate cause Pi 
DUE TO 


{e), staling the undarlying 
cause last, (c) 


PART IL. OF R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISASE CONDITION GIVEN IN PART I(e) 
( fee nm - 2 7 lag 


20a. EXTERNAL CAWSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 2 


aminer’ 


S 2. COUNTY el 
3, Baltimore: marviann || ”°“" Maryland » CONT’ Ba ltimomes 
feed =e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
gSse write RURAL and give naarast town) k 
eee ee Dunda 18 yrs. Dundalk = 
3 33 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straet addrass) d, STREET ADDRESS e, IS RESIDENCE 
z52 rf z r i ONAF. 
Soge3 \ Fess, 7825 Deboy Aves 7823 Deboy Avenue: 22, wsE] 6 
regs . ee ~ First "Middle ; let SCC DATE ~ Month ‘Day Year 
Sew 
5 . £3 (Type or print) JACK LODGE | DEATH «= DUNE 21, 19 
oo E 3. SEX 6, COLOR OR RACE) 7, RRiEDER] NEVER MARRIED [-] | ® DATE OF BIRTH %._AGE In yours 2 Ne 7 een ud UNDER 24 HRS, 
q i ‘ " H in, 
gtae Maile White WIDOWED DIVORCED arch 2, 1890 TH deme Nd calles | cold 
a Ens 9 
wove ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
Cc 
=9a3 by Be Sy ee eyen if ratired) ; 
ree > Seli-Employed, Shoemaker Italy U.S Ac 
we : 3 13. FATHER’S NAME r 14. MOTHER'S MAIDEN NAME 
ore Jack Lodge Unknown 
0 Ea c Gs WAS epee Tie IN US. SRMED pence , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Oe , or unkown) ive warordates ofservica) : , 
= ery “WSS | Te b16=32-004 Wife, Mrs. Josephine Lodge, #2,a;b,.0,4 
2a, 18. CAUSE OF DEATH [Enter only ona cause pgf lipg for (a), (b), and (c).] a a INTERVAL BETWEEN 
= 23 PART t. DEATH WAS CAUSED BY, 02 bo re au 
338 IMMEDIATE CAUSE (a), “igrk Jl> LOE 
fo 
ae 
£63 
as 8 
ES 
oo a 
c UD 
258 


19. WAS AUTOPSY 
PERFO! 


= A 


20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, offiea bldg., ete.) | 
1 


2Dd. INJURY OCCURRED 
Whila __Not Whila 
‘at work at work 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) DO YSASig 
Meadowridge Memorial Washington Bivd. Maryland 


22a, BURIAL, CREMATION, | 


ot eo 22b. DATE THEREOF — 
Burfat”” | 6~24-n96% 
23. FUNERAL DIRECTOR in “ADDRESS 


OHN J. DUDA 7922 Wise Ave. 22, Mas 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “| 


= 21, I certify th 
3 death resulted fron: Na yral causes [9 Accident ul Suicide ia} Homicide oO Undetermined manner O 
3 CHIEF MEDICAL EXAMINER [| 

ACTUAL 
+ po a .p, ASSISTANT MEDICAL ee eee 
= DEPUTY MEDICAL EXAMINER 

EXAMINER's | fa) ¢ Ys ge 1h WY 
i i NAME (Typa) my,) mica © co | | 1NVS Bs ross he Ne iam, or county) 


VR AISME 
5M 1163 © 


ny 


a 


Ps 


igned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. P: 


ages 1 and 2 should 


72 hours after death. 


mn 


death certificate be executed e 24 hours after 


The law requires that the 


be retained by the hospital or attending physician. 


certificate has been si 


= 
3 
3 
rs 
> 
z 
a 
= 
vv 
z 
% 
< 
; 
6 
s 
i 
5 
= 
) 
g 
8 
5 
£ 
# 
iL 


@ 
= 
a 
a 
° 
& 
“4 
= 
eS 
Z 
& 
S 


R: After thi 


ATTENDING PHYSICIAN: 


10 Hosta 
death. Page 4 
director, page 3 should be d 
be filed with the State Dept. o: 


TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
om Ip © QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, H institution: 


a. COUNTY a, STATE b. COUN 
PAM O : MARYLAND med "BALTO 


b. CHY rt ee {fe outside aes ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporata limits, writa RURAL and glva naarast town} 
iia en By nearest town! 
CATONSV/4e oe 


jence batora admission) 


SVELLE 
da 3 ec) HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| | d. STREET ADDRESS e. Bee 
“Whe EE AVE. | /1S KO SEWCOD Ave. ves] No[] 
3. NAME OF | First Middle Last 4. DATE “Month ‘Day Year . 
= or 
(Type or print) ANDREW FE. Lvpwi G= DEATH AARC H /7 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED Cinevee MARRIED D | B. DATE OF BIRTH [9 AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 


last birthday) 
ee pivorcp [] | SEAT 7, (§ FO §3 = 


1Db. KIND OF BUSINESS OR INDUSTRY if Tl, BIRTHPLACE (County & State, or foreign country) 
na during most of working life, evan it retired) 


PHARMA CIST- KET: SELF “4D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PAYL LvDWIC | “BARBARA REMLEIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, orsnkowa) | (Ifyesgivewarordatesofservica)| eee 27 Lee Cer! 
VAL BETWEEN 


18. CAUSE OF DEATA [enter only ona cousa fer 5}. and (c). nese 
PART I, DEATH WAS CAUSED BY; ¢ u OR @ 1 seas sly 
IMMEDIATE CAUSE (e)____ La ney £ } Who -. 


bese Deys | Hours Min. 


io 


e a ae (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


rf DUE TO @ eh a 
Conditions, if aay, which (oe Ll eae Mawes ee hi 2) ~ 


gava rise to immediate cause 
(a), stating the undarlying 
cause last. ——— te, 


DUE TO. 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Bariers 
Ns le aan P 2 

5 yes [=] NO ines 

= | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) x 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2Df. (City or town), ~ (County) 

rl While __Net While _ | factory, straat, office bldg., ate.) 

= 


at work [_] et work [_] 


19 
that {I) (this hos 


saw the deceased ali 
220. SIGNATURE 


fended the deceased fro: » that (I) (we) last 


4 , and that death“Occurred aff, M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. BiRecTOR oO PHS. oO 3/1 ‘wee y 


22d. ADDRESS 

73d. aot ity, town or county) _rd 
2S, REC'D BY REGISTRAR b4 Bb. “Se SSH 
vate MAR 2 0 1964 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


3-0-6 


ful DIRECTOR'S. SIGNATURE ADDRESS, ‘ 
Ait eer Fcereinele Mere = OV ees, Ase y 776 sy 


ca at CREMATION, 


23c. NAME OF CEMETERQR CREMATORY 
AL (Speci 


e 


within 72 hours after de 


ind completely filled inby the 
bon papers. Pages 1 ang 


The law requires that the death certificate be executed within 24 hours after 
rent, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ \ 
“eosg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


{CERTIFICATE OF DEATH — 02975 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sdaiistony 


a. COUNTY 


. STATE b, COUNTY 
wamnirnn | "ARYL AWD LATE 
b. CITY OR TOW! corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outside corporeta limits, write RURAL end give néérest town) 


write RURAL end give nearest town) 


a 
FULLERTON _—_f FULLERTON € a 
d. NAME OF HOSPITAL OR'INSTITUTION (if not in hospitel, give straat address} j d. STREET ADDRESS - 1S RESIDENCE 


ie PEAR: ROAD Middle _ LOE PAMR KP. Dey leisy 


OF 
DEATH 


” DECEASED 

(Type or print) HELEN MUBCE. LVM a Zg, 196 
i "|. COLOR ORRACE| 7, MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In Years [IF UNDER? weet pigts fa HRS. 

4 get bithdey) |"Months| Deys | Hours | Min. 

EZ Mf) | WW, WIDOWED pivorceo [|] Aly 29 /IOR yes. | 
Os. USUAL OCCUPATION (Give kind ot ie 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe, even if retirac 
MILROAP. MARYZ ane 
14. "MOTHER'S MAIDEN RA’ 
WIS wis HILEARTWER. Johanna Lins 


hn, erulown | ersivewerandtasnosze eo bs _ £657 RIPEERO- 
2 LT MECHARLE® LUDUNE By) 79, Bridle ios 


18. CAUSE OF DEATH [Entar only ona ceuse per line (b}, end (¢).) “ 
* PART |. DEATH WAS CAUSED BY; G thoes Weelerby Cees Contes ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e} ‘z SAacnle— ? : 
[ie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x. 


Me 2k DUE TO 8 
Conditions, if any, which (b). = 


gave risa to immadiete ceuse 
(a), stoting the undarlying ( CUETO 
couse la: 


Zz INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(z) 9. WAS Autorsy 
4 3 F 
= ° 
Bi} Me Bie). 
= 200. ACCIDENT WAS/PNDERLYING LI b. DESCRIBE HOW INJURY OCCURRED. jury i 1 of itam 18. 
5 OR CONTRIBUTING [BCAUSE OF DEATH INJURY 0: {Entar netura of injury in Pert | or Pert I! of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =— —_ 
& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20%. (Cily or town) (County) (Siete) 
= Heche While __ Not While fectory, street, office bldg., etc.) | 
= ane 9 at work, at work 1 
21. | certify that (I) (this hospital) attended the deceased from..4..7/..£ cone 19.4990... 
saw the deceased alive OGRA) eS and that death occurred at Aah from the causes and on the date stated above. 
pa G TTENDING D. STAFF 2a ONED 
ATTENDII ED, A 
‘ f mp, | PHYS. Ttiktcror CO pays. 1 3 >F- cg 
22c. PHYS! LS 


mao Sort WO (ty Le OS tar (a JHNA3 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |B. LOCATION {City, town or county) (Stete) 


BOB BE WAR BL 1964 |ST. JcHWs AVTHERN CEM. \BLEMHEM, BALTO. Cou, MD 


FUNFRAL DIBECTOR’S SIGNATI ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iKdd Bicsrre-eene, OLAGELED tied ‘ snag feecge 


MAKTLANY STATE VEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


s that the death certificate be executed within 24 hours after 


10b. KIND OF BUSINESS OR INDUSTRY 


LUMBAR MILL 


USUAL OCCUPATION (Give kind of work 


Vi. BIRTHPLACE (County & Stete, or foreign country) 
luring most of working life, even if retired) 


MACE, WEST VIRGINIA _ 


MOTHER'S MAIDEN NAME 


SARAH M. AILSTOCK 


12. CITIZEN OF WHAT COUNTRY? 


2.8.8. 


FATHER’S NAME 


WILLIAM A. MACE 


= 02 985 5 ; CERTIFICATE OF DEATH 02976 
2 }, PLHGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
° BALTIMORE marviann ||” “MARYLAND » COUNTY BA TSP TMORE 
Se b. Erne Town Gi outside eSeee nies | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporeta limits, write RURAL and give neerest town) 
end give neerest town: 
2-3 °/| FORT HOWARD 16 DAYS BALTIMORE - 22 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) ‘d. STREET ADDRESS ‘ |e. IS. RESIDENCE 
= ON AFAR 
> VETERANS eT HOSPITAL 1702 EVERGREEN DRIVE re 
12 3. NAME OF S ‘Test Month 
= DECEASED 
2 (Type or print) Lene -- MACE MARCH 12 19 64 
° 5. SEX 4. COLOR OR RACE|7_ paRRIED [A] NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER ¥ YEAI 
z in we bitthdey) |"Months| De 
a MALE WHITE wipowep ["] ovorceo[]| APRIL 7, 189. yrs | 
i-4 
s 
= 
a 
2 
§ 
c 
ww, 
w 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive werordeles of service) 

2 ww I 232-18-1845| CLIN.RECORDS, VA HOSPITAL, FT HOWARD ’ 
€ - 18, GAUSE OF DEATH [Enter only one eause per line for le), (b), end (c).] ee = warn BETWEEN 
ga PART I. DEATH WAS CAUSED BY, CORSETS DeserL 

S33 IMMEDIATE CAUSE e) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 5 
= 4 
2465 ae DUE TO 
Se 
z Conditions, if eny, which {b) 
e geve rise to immediete ceuse = a - — = > i. = 
= (©), steting the underlying ( OVE TO 
- couse lest, (c} 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was AUTOPSY 
Q —— PERFORMED? 
= 
5 a YES cx K No G@ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or fown) (County) 
3 ae ae While __Not While fectory, street, office bldg., etc.} | 
= 


19 et work et work [_] ! 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [J Director (] PHYs. XJ » 3/13/65 2s 
22c. PHYSICIAN’ 22d. ADDRESS = 
| THOMAS F. CRAHAN, M.D. _|_ VAH_FT HOWARD. MARYLAND... aa 
Ze. NAME OF CEMETERY OR CREMATORY EEG OMIERT ERO ETaRESOTTT {Siete} 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


meer” |g 


24 FUNERAL -DIRECTOR’: NATOR 
YR AIS (4) Lo SE 


20M 5-63 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, dks DATE 


ELKINS, WEST VIRGINIA 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. BY°’§¥Shnson Funeral |Kémé fet } Q 


loch Raven Piya, WARAR 1h, 1964 


1 


; FOR STATE 
HEALTH DEPT. 


t of 


PM3. Page 5 may be retained for your files. 
je pages 1 and 2 with the State Depart; 
jthin 72 hours after deatlt, 


for 


PS LL 


This certificate should be executed within 24 hours after death. If any delay is necessa: 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Le €6S 


as 
y| 


hy 
Sh 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


please execute the certificate, 


tr 
$f710 DEPUTY MEDICAL EXAMINER: 
see 
- 
= 


4 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 029 17 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceesod lived, If inslilulion: Residence before edimission) 
gat e. STATE b. county 
} RATT EMORR —___—____________MARYLAND | Maryland _ timore _ 
si TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 


write RURAL end give neerest town) 


(PARKVILLE = : X Baltimore . 
&. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) {4 STREET ADDRESS @. 1S RESIDENCE 
AFAR 
808 Cub Hill Avenue + 2808 Cub Hill Avenue 4 | ves [] NO 
3. NAME OF First Middle 4, DATE “Month ‘Dey  —- Yeor 
DECEASED OF 
(Type or print) Hl MacKenzie DEATH 3 30 19 64 
5. SEX "|. COLOR OR RACE) 7. jarniep [IINEVER MARRIED | "4 DATE OF BIRTH : "|9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) |"Months| Deys | Hours | Min. 
5 wipowed [_] —_—bivorcep [] | 


Mog ws LI, po: 
BIRTHPLACI te or foreign sount counffy} 12. CITIZEN OF WHAT COUNTRY? 
Mary leno 


USH# 
14. MOTHER’S MAIPEN NAME 


108. Tt OCCUPATION ind of work 


done dur Vie; sme. | net) | 


13. FATHER’S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 


Hlastering 


MEDICAL CERTIFICATION 


Jessie Jinn Me ley A 


Ye ee ee 
15. WAS DECEASED EVER IN U.S. ARMED HIE 1A, SECURITY NO.| 17. INFO: Address 


(Yes, "NT be {Ityesglvewerordetesofservice) Framily 


18. CAUSE OF DEATH [Enter only one ecuse per line for fe), (b), end le). 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE o) ____Massive pontine hemerrhage- eee = 
DUE TO 
Conditions, if ony, which {b)_ 


wove rise to Immediate couse 


{a}, steting the underlying DUE TO 
ee (cl tt ——- 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19, WAS AUTOPSY 
_—— a, ERFORMED? 
YES no [] 
20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) _ r 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ (County) ~[Stete) 
Hee tes While __Not While fectory, street, office bldg., etc.) | 
nis 9 jet work {_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection [ai Inquiry ‘ft 
death resulted from: Natural causes fg], Accident ta Suicide j Homicide (tc Undetermined manner O 
¢ { ( N l. “4 CHIEF MEDICAL EXAMINER [7] 
ACTUAL $ s \ 
SIGNATURE. gh QQ m.p. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
orale DEPUTY MEDICAL EXAMINER [_] 3~30=64 


NAME (Type) PETER W. RIECKBRI, M.D. Address (Street, city, town, or county) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF Re. Wa OF ac i CREMATORY 22d, LOCATION {City, sey rsa Te ~~ (Stete) 
RI 


VAL (Specify) Y-3 ~hy :/ Cem Bulle Bo 


URI 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


and in my opinion 


22s JERAL DIRECTOR RESS: haps! 
Cr, vansiden 8862 page Ko oaflPR 2 196 phere Judge. 


1 | MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION nee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


937 CERTIFICATE OF DEATH > 207~ 


Stee : 
= 34 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor admission) 
0 
5 pe INE a. STATE b. COUNTY / 
: BALTIMORE MARYLAND MARYLAND : v 
= b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
~~ ef write RURAL end give neerest town) 
DEN FORT HOWARD 7 DAYS BALTIMORE SV AL: of 
7B 8°96) CO) a NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
= fe ON A FARM? 
Ras 
pe 8 _VETERANS ADMINISTRATION HOSPITAL | 8. GIIMORE STREET ___ [sO no Lh 
3 £5n 3. NAMEOF —Cc > =. = Se hinule = ‘> 4. DATE ~~ Month Day Yaers=—SSS 
Bagh DECEASED OF 
S$ es yee ra RALPH PETER MADERA ae MARCH 25 19 64 
3 sg gs 5. SEX 6. COLOR OR RACE|7. MARRIED [never marrieo [] | ® DATE OF BIRTH 9. Aaaligtd iF UNDER 1 YEAR| IF UNDER 24 HRS, 
a Months | Day: Hours Min. 
2 88e MALE WHITE | woowe[] _ owvorcto K]| SEPTEMBER 1, 1891 rs (Ge 
6 &2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 98 |) done during most of working life, even if retired) 
ra 
g $8 COOK RESTAURANE SCOTSDALE, PENNSYLVANIA| U.S.A. __ 
* Gs ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
oa £o 
8 3ag LUTHER MADERA _ ROSA BELLE GILES on” ees he 
. pies 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
§- 
£ a= g (Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
oe ae ee none CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= s < 5 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] = = a = eZ aa TAERVAL SET OETE 2 
$70 ONSET AND DEATH. 
gieoss PART |. DEATH WAS CAUSED BY: 
Sep ae IMMEDIATE CAUSE (o)____ BRONCHOPNEUMONTA _ HF We GS tar § RECE 
Few — 
ae 22 ZIAX DUE TO 
= ze Conditions, if any, which CEREBRAL THROMBOSIS (CLINICAL) 1% | UN KNOWN 
Pe 3S gave rise to imme couse = ot hay 
aS a (a}, stating the underlying (| CUETO 
cause last. ( 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
5 ie a a PERFORMED? 
4) < ARTERIOSCLEROTIC HEART DISEASE. HYPOPLASIA RIGHT KIDNEY ves K] no] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Patt I or Pert Il of item 1B.) = > 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,» 20%. (City or town) _ (County) (Stote) 
Fay Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3g pims 19 at work at work ! 
2. 1 certify thai) (this hospital) attended the deceased from..March...15..., 19.04 to... Mars 2... 1F244., that THE (we) last 
saw the deceased alive on Mar: 0b and_that death occurred alt OQRMrom the causes and on the date stated above. 
2 22b. DATE 


5 iG 
MEO Hor OM 3/26/6u 


M.D. 


22d. ADDRESS 


23d. LOCATION (City, town or county) (Stote) 


BALTIMORE, MARYLAND 


‘23a. BURIAL, CREMATION, 
REMOYAL au 
RECT 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


7b. DATE, THEREOF a NAME OF CEMETERY OR CREMATORY 


3/30/¢Y Loud BALTIMORE NATIONAL 


BUR LA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'UNERAY DI TOR’S_SIGNAJURE Walters eral 25a, REC'D BY Resse AR 25b. Recs pies (ATUR 
VR AIS (4) Wii tA hct- . 
20M S-6 ; -Pratt—s Stricker 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02958 CERTIFICATE OF DEATH 02979 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution; Residence betore edmission) 
a. COUNTY 5 a. STATE b. COUNTY " 
>} Baltimore MARYLAND Maryland Balt imore 
A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naerest town) 


writa RURAL end giva naarast town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) , 4d. STREE omnis 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~e. IS RESIDENCE 


SPRING GROVE STATE HOSPITAL "_1621 Riekenbacker Road vs [] 80 Bg 
ant NAM ME OF oa Fivat Middle a DATE Month Dey ett 
(Type or print) Thomas Augustus Maguire Szamu March 28, 19 64 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeass | IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED } NEVER MARRIED [_]} 


wipoweED [_} DivorceD [_] Feb. Wy Fr 1889 


10b. KIND OF BUSINESS OR INDUSTRY 


lest birthday) 


75 yrs. 


Tl, BIRTHPLACE (County & State, or toreign country) 


New Jersey 
14, MOTHER'S MAIDEN NAME 


Mary Murphy =e" =a ¥ 


17. INFORMANT Address 


male white 


1a. USUAL OCCUPATION (Give kind of work 

done during most of working life, evan if retired) 
salesman 

13. FATHER'S NAME 


Months | Days 


event, within 72 hours after deat! 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


hysician and completely filled in by 
emove carbon papers. Pages 1 and 


Thomas Maguire 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyas give warordalasofservica) 


es WwW, W, 1070 249079 |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ona cause per Jina for (a), (b), and (c).] INTERVAL BETWEEN 


ct 
PART |. DEATH WAS CAUSED BY: C y Cer Cc Forth ONSET AND DEATH 


Then please 


IMMEDIATE CAUSE (a), <_ — - — 


42 4 ee ee . ‘ fd . 
Conditions, if any, which wo L* Lunn Leo be, ; Wea 42EaLLR_ 


gava risa to immadiata sa 
(a), stating the undarlying ( DUE TO 
cause last te 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ae RUSEY 
He 

i ves Je) Soom 

= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 

g Heures Whila __ Not While factory, street, offica bidg., atc.) | 

3 19 work [_] at work [_] a 


196% that (1) (we) last 


21. 1 certify that QJ (this i ital, 
M, from the causes and on the date stated above. 


saw the deceased alive on.. 


fe ae he dec 


ased from. 
Ce and that death occurred at. 


22a, SIGNATURE FL 4 22b. DATE 
ZS ff vit ees: DRE Biker SE is 
Pal | ezeare Sica _————_|4 Avonss SPRING GROVE STATE HOSPITAL — 
Dr Imre KOPITS, M.De(Ke7077) | Catonsville 28, Md, 
23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) ° (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and; 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 


3/31/64 Sacred Heart of Jesus Cemetery 


Sees Lyi ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S Donate 
nt 
ve AIS (4) . Zeal Eastern Ave, #21 


IM 5-63 oaeMAR 3 1 ‘ pMarnlog Re 


id 


% 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


” [722e. BURIAL, CREMATION, 


‘Reva 


‘22b. DATE THEREOF 


3-28-64 


Healt! 


22c. “NAME ‘OF CEMETERY OR CREMATORY 


Arbutus Memorial Park 


22d. LOCATION (Clty, town, or county) ‘(Stete) 


Baltimore, Ma 


1 Division of STATISTICAL RESEARCH AND RECORDS: 301 W. PRESTON STREET, BALTIMORE 1, PEORt 

FOR STATE 02989 MEDICAL EXAMINER’S.CERTIFICATE OF DEATH = 050 y 
HEALTH DEPT. |7- etace or vrata ER USCRURESERGT (Whare deceesed lived, If Institution: Residence before admission} 
S85 EAS? ¢, STATE b. COUNTY 

§ : j MARYLAND Meryland 

Pel b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN [if outside sorporate limits, write RURAL ond give nearest town) 

a) ieeadcoe RURAL and give nearest town) 

25 

o - 
2 La 4 3 jee NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) j d. STREET ADDRESS. a : ee 
Seo OX [1/h mile east of ‘Dunhill Road on Broening 
. 1 

SEese’ | Bighway =a 211 Sollers Point Boad_ ves] No Bad 
piaee a* 3. NAME First Middle A tes Month Dey Yeoor 
Sesee DECEASED 

=2223 (Type or pin SAMUEL MAJOR JR, Dear / 24 19 6 

eas é 

£23 se 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [59 | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Sass J ige19 35 last birthday) /“Months| Deys | Hours | Min. 

SEAS Male Negro wipowep ["]__ivorcen [] | YUNEe ’ 28 om | 

2 wit as! xy 0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

MS 

885 Jdone during most of working life, aven if ratirad) ltt lana U.S.A 
oye, «Steel Worker Steel Mill Baltimore, Maryla S.A 

po pe & : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

x 

Nec Samuel Major, Sr. Fannie Reefer 

= S gc a 15. WAS ss ie IN U.S. ceutliv eed ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 

Fo Pat {Yes,.90, or unkown) j (Ifyesgivawarordalesofservice) 

ges EP N 216~30-5663 | Fannie M, Parson - 113 Oak Street 

g22 0. 18. CAUSE OF DEATH [Enier only one eauso per line for (a), (b), andi.) —~—~=~S INTERVAL BETWEEN 
esPgs PART I, DEATH WAS CAUSED BY: ONSET AMIDES 
SaSke IMMEDIATE CAUSE fe) _ Fractures of cervical spine 

o > 

= 5 Sac 1 DUE TO 

B63 o Conditions, if eny, which (b) Pw = 

£5 a3 gave rise to Immadiate cause 

Clie di DUE TO 

gina (e), stating the underlying 

eS fost, 

Beeo cause le: (e) : 
= B 5 8 i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}} 19. WAS AUTOPSY 
Penis Q —- i ss. PERFORMED? 
cease g Yis3f] No [5] 
“sats 

= eae z 3A 4 2 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 

ae 2 2a & | PRIMARY IX] or CONTRIBUTING [] 

Boros be oe TE Passenger in auto-auto accident 

Sesok “2c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY EE 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a $9 8: g Not While © factory, street, office bldg., etc.) | 

Moles 22 2h 19 64 [1 et work fal Street Baltimore, Baltimore, Md. 
Lake 20 a ( 21. I certity Ge I took charge of the remains described above, held an Autopsy kl Inspection Tel Inquiry {} and in my opinion 
Se RoR death resulted from: Natural causes Oo Accident ipa Suicide [ [Homicide [a Undetermined manner f 

Ao 35 & CHIEF MEDICAL EXAMINER [=] 

HEEAS 

ACTUAL 
Ss 2fa0 RoTURLS € . mp, ASSISTANT MEDICAL EXAMINER fr] DATE SIGNED 
g oa DEPUTY MEDICAL EXAMINER 

Beuas EXAMINI 3-25-64, 
Rozz "8 NAME (Type) Address (Street, city, town, or county) 

Wee 

Bese 

oaxO 

a OF 


23. FUNERAL DIRECTOR ADDRESS: 


Charles R. Law - 802 Madison Ave., Balto., Mi. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare MAR 3.0 


VR AISME \ 
5M 1/63 


/ ae SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ON A FARM? 


js 800 


First Middle Lost 4 Date i a veer’ 
aroline Manzoda <cul 1 7: i Se 


6. COLOR OR RACE |7._ MARRIED &] NEVER MARRIED (-}| @. DATE OF BIRTH 9. AGE tn yeon 


White widoweo [J] —_onivorceo [J] Dec, les 904, aoe 


i 
10a, USUAL spre kind of work ie 10b. KIND OF BUSINESS OR INDUSTRY (" Reyartice eas ‘or foreign country) 


029390 MEDICAL EXAMINER’S CERTIFICATE OF DEATH r 
‘OR STATE Reg. Dist. No{} 2 O& i 
HEALTH DEPT. Dae OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 
$ $ ‘OUNTY Baltimo RL. : WORRY Late ©. STATE Md, b. COUNTY . g 
oa 
a f b. lied — Waeeiee corporate mits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoret! town) 
sue a spies 
be53(M Ox Ridge. Baltimore #13. y 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitol, give street oddeess) d. STREET ADDRESS yi 1S RESIDENCE 


e 


's Office along with form PM3. Page 5 may be retained tor your files. 


/ Baynen Rd, 1222 N, Decker Ave, 


2. CITIZEN OF WHAT COUNTRY? 
during most, pf working if retired) 


ouse Italy _ 
(acsan Penni. Unknoun 


Aé Home, Staly 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY gall: INFORMANT ‘Address rT 


{¥en, no, or ppknown) shee: give wor oF dates of tervice) None i) ! Mh lanzola , ip Sane, 


(2) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one see for si (b), ond (,J— wits wa 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: JR . 
IMMEDIATE CAUSE fo} Wet hi? LV si —— a 
“ ae a X DUE To +t 


Conditions, If ony, which (oy 
Gove rise to immediate couse 

(@), stoting the underlying( DUE TO 
couse fost, ae to 


permit. File pages 1 ond 2 with the State Boord af Health, 5G 


or removal, and in any event within 72 hours ofter deoth. 


miner’ 


Bos a o-. é _ eee 2 
°o 
3 r le PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART elf. was  AUropsy 
/ MED? 
5 18 ve o. ie o 
>. & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW 1 OGCURRED. {Enler noture.of injury fa Poyhpr Part Il of item 18.) , : 
< & [PRIMARY CJ or CONTRIBUTING D 
§ | CAUSE OF DEATH. / 
ee, = ae =f — —— 
5 [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, t ity or town) (Counly) (Store) 
ray Hour om. While No! while factory, street, office bldg., etc.) | ss 
2 p.m. ’ ot work [] ot work ‘ 


XAMINER: This certificote should be executed within 24 hours after death. If any delay | 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


. 


4 shauld be farwdtded ta the Chief Medicel Exe: 
TO FUNERAL DIRECTOR: Page 3 shauld be osed as @ burial-transit 


21. t certify that | taok charge of the remains descyibed above, held an Autopsy L], Inspection Inquiry [and in my 
mea dent []. Suicide [eal Hamicide 0. Undetermined manner [] 


Notural couses 


opinion de esulted 3B 


ACTUAL 
SIGNATURE __ 


or its designated agent, prior ta buri 


DATE SIGNED 
ay mp, CHIEF MEDICAL EXAMINER [] 
=% > os ASSISTANT MEDICAL ae R 
= EXAMINER'S 5 
a4 me NAME (Type) ee AV. as mi CAVE a 
ie To. BURIAL CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF | GGG OR phe ey ee Td. Edens (ci. town, or county) Stole) 
Ky 1 
ae REMQVAL (Specity) A 4 
o° lan, ] 7) / OCA. 
4 aa 


23, FUNERAL DIRECTOR’ NATURE hays agit noe is eRe erate ia 


.. MARYLAND STATE DEPARTMENT OF HEALTH 
Fa 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(os, no, oF unkown) 
N 


(Ityes give warordatptotservica: i ; 3 - $a —- 
Q Ly. “A. MR. CALVIN BOOTH 220 CHeSTINUT STREET é 
18. CAUSE OF DEATH [Enter only one couse par lina for (a), {b), end (c).) re " < Te = 


INTERVAL BETWEEN 
ONSET AND DEATH 


G Z 6; 
For state | 02994 MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH ()2 982 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residanea befora admission 
ze Soares a. STATE b. COUNTY / 
par) more _ a MARYLAND || Maryland lf as 
fess b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 
B85 writa RURAL end give nearest town) Y 
Ree c= be “ Baltimore — - : = 
25583 xX 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sreat address) | & STREET ADDRESS 2. IS RESIDENCE 
ger Ok k mile east of Dunhill Road on ON A FARM? 
& Sizes iu UG? an a a — mee el 
pegas . NAME OF First Middle Month Day Yeor 
nosy DECEASED 
eee: ws MINNIE hs McCLARY peaTa March 2h 19 64 
= &38 i 3. SEX ~ [6. COLOR OR RACE|7, Married [inever marten [7] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS, 
O53 REN F ag N ’ est birthday) |Months| Days | Hours | Min, 
fe 2 Ene emale egro wiowmfy  oivorcro[]| 32 = 22 — 14 50 om. | | 
2 ve = comes Oae peared (Giva kind ot oe 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY 
- na during most of working van if relira - en diabineeas acd Sd eae, 
$3 B Beauty S Ho P PuTMASBURG, VIRGINIA Used. 
Be és ; FATHER'S NAME a - ‘ y 14. MOTHER'S MAIDEN NAME - 7 - 
x . 
isa Darke. ROSA GOODWHH 
ee) 
Sa 
35 
gic 


PART. DEATH MIAN cause Multiple traumatic injuries _ 
omy DUETO 


[- 


Conditions, if any, which (b) 2 — * = 
gave rise to Immediate cause 

{2}, steting the undertying f OVETO 
cause lest. to) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
tee PERFORMED? 

E 

Vs ves E} No [7] 
z 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 of Part Il of i = 
ae | PRIMARY. or CONTRIBUTING [1] 
P| Hea at DBiver of auto in auto-auto accident os : 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (State) 
3 Hour yam. While Not Whila_¢/ tory, sireat, office bldo., etc.) 2 
Es 235 p.m. 2k: et work [_] ot work Street | Baltimore, Baltimore, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection im} Inquiry fea and in my opinion 
death resulted from: Natural causes if: Accident fk]. Suicide { F Homicide [al Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ea 
SIGNATU ‘ kh wp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_ ] 
EXAMINER =e ~6) 
NAME (Type) John E, Adams, M.D. ‘Address! Sivee, tity hownmcdecuaty) 3-26-6h 


230. BURIAL, CREMATION, 22b. DATE THEREOF | AE C 22d, LOCATION (City, town, or county) —=S*S*«S Sod) 
REMOVAL (Spacify) 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


R CREMATORY 


4 should be forwarded to the Chief Medical Examiner’s Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depact 


please execute the certificate, writing the word “pending” i 


Health or 


£ 
eo 
3 
S 
2 
2 
2 
8 
2 
is 
: 
i 
J 
g 
Q 
i} 
= 
rs] 
a 
a 


BURLAJ —_ ea RE SNS 
23. sieest Btgeron 4 oo AO Bid. Ae Li Gui AO , Tu eu 


wee NY Wo. A. JACKSON FUN{L HG INC. 916 Penna Ave 


24a. REC'D BY 0 194 24b. REGISTRAR'S SIGNATURI 


oMAR 3.0 1904 (Cortes Jeep 


z 
is 


ne 


. n 


Ae 


3 _ » ee 

. — , i» — — _ =. sx 
AS, ete SR a GA ee De dE! i ones Fe Gt Gee hea et 
i f rr “ 


roe 


he oe ire Se7 


HS aad me SUbl ell 
diataienaeT Leer rae 


s that the death certificate be executed within 24 hours after 
any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior te burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


YR AIS (4) 
20M S-63 


within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,3 YLAND 
N 
02902 CERTIFICATE OF DEATH 02983 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ince before aera 


«. COUNTY 


¢. STATI b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
6 write RURAL end give nearest town) 
,|__FORT HOWARD 2 Days BALTIMORE __ ¥ 7 
U d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FAR 
| VETERANS ADMINISTRATION HOSPITAL { 1210 _E. PRESTON STREET ves [] No (i 
P3. N NKME oF First Middle Last "DATE Month Day Year a 
(Type or print JAMES BROOKS MC COLLOUGH | Sears MARCH T 19 64 
5. SEX $. COLOR OR RACE) 7_ ARRIEGHEX] NEVER MARRIED [-] | 8 DATE OF aIRTH %. igen IF UNDER | YEAR| IF UNDER 24 HRS. 
ud a Months] D. Hours | Mi 
MALE NEGRO wipowep [] _ivorcep [-] 8-12-09 a as "| pal eye | m 


TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if retired) 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF 8USINESS OR INDUSTRY 


COOK. HOSPITAL CHESTER, SOUTH CAROLINA U.S.A. 
| FATHER’S NAME = . 14. MOTHER'S MAIDEN NAME : e 
TRA MC COLLOUGH KATIE DIXON 
Pe as Fae Ce Pee 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address - 
|__ YES WWIL 218-05-0166 |CLIN RECORDS, V A HOSPITAL, FT. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PARTY OEATIMMEDIATE CAUSE (e) MYOCARDIAL INFARCTION 
Pel DUE TO 
Se Daas, )__ARTERIOSCLEROTIC CARDIOVASCUIAR DISEASE | UNKNOWN 
gave rise to immediate cause 
DUE TO 


(e) | +S 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY | 
2 —- FORMED? 
= 
| $|_ BRONCHOPNEUMONIA; OBESITY ves no 
= CRCOMNRBLC Cake OrISea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
4 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (Stete) 
Ss Hous wiht While __ Not While fectory, street, office bldg., etc.) | 
*h ier 9 et work et work : 


. t certify that 9 (this hospital) allended the deceased from! mL 
saw the deceased alive on. March. a Ad, 6h, and that death occurred at 103 


2S ATTENDING MED, STAFF 22 SOND 
WEEE Tes Falke mo. |PHYS.  []birector [} PHys. X] 3-8-64 
226. BOE 22d. ADDRESS ni 7 aol 


NAME (Type) ARTHUR T. FAULK, M.D. VAH, FORT HOWARD, MARYLAND 


4 : }) (we) last 
rqoksit the causes and on the cen stated above. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 7 ——{Stete) 
REMOVAL “oe 
URTAL 3-/1- ¢ ¥ \ARLINGTON NATIONAL CEMETERY ARLINGTON VIRGINIA 
24) FUNERAY/DIRECTOR'S SIGNATURE Bruwn & Davidson | 25e. REC'D By REGISTRAR | 2Sb. lhe SIGNATURE 
5635 Eads ame E.loaAR 12 4 


Washington, D.C # ; ZF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, exile 
02993 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


e. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


INCE (Where deceased lived, If Institution: Rasidence before admission) 


©. STATE k é Jand b. COUNTY Baltimore 


c. CITY OR TOWN (If outsida corporat 


. USUAL RES! 


mits, writs RURAL and give nearest town) 


s 2 
= 8 
se 
oe 
73 
eee 
ae 
A ce § 
= pss Catonsville: 51_yrs, tonsville 
= 3 Bo ». d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) j 4. STREET a eS REESE 
3S Sh ON A FAI 
» eh Mount de Sales Academy | Mount de Sales 700 Academy Road _| vss[} xo 
3 2 aR a NAME isu First Middle > Last Ie DATE Month, Dey Yer 
GS E%c z t ff 
3 ce (eecrpint) Sister Mary Francis McDonough DENTE hd ee a 
F 3 5. SEX [6 COLOR OR RACE) 7, smaRnieD [-] NEVER MARRIED [2 | © om OF BIRTH 3. lms CLR LOR ALIS 
5 Su ionths| Deys | Hours in. 
g ice Female | White | woowm[] ovorcwC]| Oot, 5, 1888 Pee || 
2 $36 TGs. USUAL OCCUPATION [Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
= Ree ee most of working ae if retirad) é ‘ ‘ 
8 4 cademy teaching dirls school New Haven Conneticut U A 
as 13. ater ‘a 14, MOTHER'S MAIDEN NAME > he 
3% Bes Francis McDonough Catherine Donnelly 
2 = Sg | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! me: 2 
SF BES | (ves,no, or unkown) | lityesgivewarordetesofservice) a Se Caton&¥file, Md, 21228 
£825 S| _ So eg None Mount de Sales Academy 700 Academy Road 
geRet 18. CAUSE OF DEATH [Enior only one ceuse per line for (e), (b), end (e)] INTERVAL BETWEEN 
578 eo PARTI. BY. ? = APTI 
sige? MM OANA HED N, CE REBW0 VAsevtax Aecid ENT x 2 
fane? d 5 
sa" 8s TA a | DUE TO yaw = < 
£5538 Conditions, if eny, which wmARTEAe SELERe TIC Sv Disé ASE 
ee See geve tise to immediote cause . we - le > 
Fegan (0), steting the underlying ¢ DUETO 
on o a 
e258 cause lest. te) 3 
ze Buo |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oeZt2 216 Wy, zy ans ERFORMED? 
payee | Pee GE ete ws fl 0 
5 = | 20a. ACCIDENT WAS UNDERLYING ane itam 18, < 1 a 
Bee. = 202 ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injucy in Port | or Part Il of itam 18.) 
OPE BE | OME ETHER. NOTIFY MEDICAL EXAMINER) 
52 2 ae —_ 
Z> e G= — | $ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (State) 
8 eae 6 Hour a.m. While __Not While fectory, stract, office bldg., ete.) | 
ms 6s = 2 pam, 7) at work ‘et work | 
oO Da 
Epes 21. 1 certify that (I) (this hospital) “he 4 the deceased from..t.4Ac% 
ey >H8s saw the deceased alive ons. LLMAGA. i 
Ofna" 2e. SIGNATURE 4 7b. DATE 
| = Aang ge vA te ATTENDING MED. STAFF 
dines Ate ae sf Cet Mp. | PHYS. Dd pirecror [] Puvs. MAR3 “Lyk 164 
Sa aS / 22. PHYSICIAI 22d. ADDRESS 
= NAME (7; ae 
a 2Se ce mats UGcAnRTE Sse ane Ma Trova fi ie 
eS SS 
Hig © —[73e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovons REMOVAL [Specify] 
re Buria. 3/4/1964, Mount de Sales C Catonsville, 


24 FUNERAL tae R'S SIGNATURE ADDRESS 


Peetpeiopa Yoveco_ Catonsville, Md. 


ar SET EEN 


Se TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 


CJ 

a 
n 
= 
= 
wo 
o 
o 


c 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


02994 rion 1, CERTIFICATE OF DEATH 02°8 


‘aia al L> 


7. PLACE OF DEATH 3. USUAL RESIDENCE (Whore dacopsad lived, If inslitulion: Rasidance belore edmission) 
8. COUNTY. 2. STATE b. COUNTY 
a Baltimore ; MARYLAND Maryland Baltimore 
~ a b, CITY OR TOWN (if outsida corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva naarast town) 
ma =§ write RURAL end give naarest town) 
382),/|___ Catonsville 23 days |\ ___ Ra) timore — 
3 2 if d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) fd. STREET ADD! . yates 
Eas ; A: 
: oo 
Zu2 SPRING GROVE STATE HOSPITAL _ ___111209 McCurley Avenue ves [] No 
sais 3. NAME OF First Midis Last 4. DATE Month Day sieer oa 
Pe Wi Mari G NeNichol DE 
gee (Type or print) rie race icNicholas veatx //) BD roy ig 196 Y 
eas 3X 6 COLOR OR RACET7, mamnieD [] NEVER MARRIED [_] | DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
e ; last bicthday) el a Hours “Min, 
Female White WIDOWED X ] Divorce [_] 11-19-05 8 yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. 1 certify that Qt (this hospital) attended the deceased from... AD. ccccecer TPE. to. 1 ONTO, rit..., that Q@) (we) last 
saw the deceased alive on. MAYes...19 


196. and that death occurred alio" PE causes and on the date stated above, 
228. SIGNATURE “22b. DATE 


s fiscal DIRECTOR es] pws, fc] 3 9/6 SIGNED 
we NAME (Tyee ee 22d. ADDRESS ryland =. 
NAME (Typa) f 

Richard % ‘Kraus | Sp: ¢ 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 


"Bawa?" (3 /23/6y 


2 RAL DIRE! RS SIGNATURE 


ao 
gg8 
3 2 Ss dona during mos! of working life, even if ratired) 
Fs 
Zee Hetenite Own Hom< | Baltimore City U.S. A 
g as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EOD 
Sae 
Seg Andrew Martinsen Anna L,. Martinsen _ 2 
283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addross 
ses (Yas, no, or unkown) | (Ifyas givawarordatesofservice) 
e=2s None Records: SPRING GROVE STATE HOSPITAL 5 
eae 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (bl, and (c).] INTERVAL BETWEEN 
By Bo PART |, DEATH WAS CAUSED BY, 
23 ie IMMEDIATE CAUSE (a) __ Bronchial] Pnenmonia J ___ | Approx. 8 
anes i Z mrs. 
gens AEG ‘ DUE TO 
the Conditions, if any, which »)_ Undetermined " 
p25° gava risa to immadiata causa | 
Byas {a), stating the un DUE TO 
>. 2 3 cause lest. ue Se ee ee Ee eaters 8 ae " 
BSz0 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS AUTOPSY 
GE ow & 
Sese S Diabetes it ves []_ NO x1 
o a ty eo = | 200. "ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of itam 1B.) 
£zfs & | OP CONTRIBUTING [] CAUSE OF DEATH 
ear © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Doe = = 
= pes < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stota) 
3 oe ray Hour a.m. Whila Not Whila factory, sireet, offica bidg., ate.) | 
ed 2 ek: 19 at work [] at work [_] ! 
sOgZo 
BO 
BUZo 
re) 3 
ae os 
mea 
Ea, 2 
Wot 
sage 
wea 
aba 
a sy 
£9353 
ghoe 
sous 
1 


Nour L E CEMETERY OR CREMA) ae 
ig ad Cater 


ee 
s 
ea 
nih 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 oye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
isemsdeyei tac sug “if caceuenincry en EBSA, 


1, PLACE OF DEATH ;AL RESIDENCE (Where deceesed lived, If Institution: Residence Beldre edmission) 


. COUNTY 3. a, STATE b, COUNTY 
MARYLAND a an 


‘¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If osdside corporate limits, write RURAL end give nearest town) 


FOR STATE 
HEALTH DEPT. 


a) 
iz 


A 
b. CITY OR TOWN (if outside corporete limits, 


write RURAL snd ag rest ts iy 


d. NAME OF HOSPITAL © eae not in hospitel, — ir me es S Stet on [© TS RESIDINCE 
a eS I 725" Oah ey 


om 7G ? ves] no (} 


3. NAME OF First “Middle 4. DATE ~ Month: ie 


Di 
DECEASED 4 OF she 
(Type or prin!) ey UlDnm vars L/ a a 
5. SEX 6. COLOR ET 7, MARRIED fal NEVER MARRIED by Ke OF BIRTH ~~ ]9. AGE (in years | IF UNDER T YEAR| IF ms HRS 


yi 79 vn Months] Deys | Hours | Ml 
yw N alo WibowED fz} _IVORCED Ber une LEZY TP ¥:. | =f eee |e i: 
TOs. USUAL OCCUPATION (Give kind of work oe Geno (Siete or rH fon vow 


10b. KIND OF BUSINESS OR INDUSTRY 
done during mos ng 2s life, even if retired) 2. L ] p t , <, C. 


ora _\ 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. at See NO.| 17. | aor Address 


ithin 72 hours after 


12. CITIZEN OF WHAT COUNTRY 


0.3.0, 


14. MOTHER'S MAIDEN NAME 


m PM3. Page 5 may be retained for your Mes 
le pages 1 and 2 with the State D 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


S ‘ . 
&£ (Yes, no, or unkown) ne ae Quen 
3 NG 24- /9 - 056 _N - a Me 
Ete 18. CAUSE OF DEATH [Enier only one eause per lina for (e), (b), end (e). 70 = Bhs 
23 PART I. DEATH WAS CAUSED BY, ‘ee il 
36 IMMEDIATE CAUSE (e] My pacts: we ale Sa Var Ee A 16 FE A 

= y ; 

“ Lf 3X DUE TO 

Conditions, if any, whieh (b) 


to Immediata ceuse 
{a}, stating tha underlying DUE TO 
enuse lest. Ln te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie} 


rificate should be executed within 24 hours after death. If any delay is necessary, 


19. ie AUTOPSY 
RFORMED? 


z 

2 

$ Yes a No &] 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ——o = 
& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

Ad 20. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 

a Hour @.m, While _ Not While fectory, street, office bidg., etc.) | 

= pam, 19 Jat work et work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection (q— Inquiry fa and in my opinion 
death resulted fr, Natural causes [Z—Accident a) Suicide ta} Homicide oa Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 
mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


road eh as { } uy DEPUTY MEDICAL EXAMINER [Z]}— Jc ~LVIG La 


ted agent, prior to burial, cremation, or removal, and 


ACTUAL 
SIGNATURE 


EXAMINER'S 


or its des 


4 should be forwarded to the Chief Medical Examiner’s Ot! 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: This ce: 


i NAME (Type) Address (Street, city, town, or county) = Se 
4 ~ Vite. BI RIAL ee my 22b. DATE ‘OF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (State) 
VAI au 
| (Bae aS as- 64 Moss ing ford, . S a+. 
33. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
YR AISME eval Armee Ar 
ie vy Cee een oaMAR 23 1964. OCerdes Juvcge 


ires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02996 CERTIFICATE OF DEATH 02987 


b. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafora admission) 
3, COUNTY / 


B 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any event, within 72 hours after death. .~ 


5 
c 
3 Z BALTIMOR CTY naman “MAR YLANTS 
a if outside corporate limits, © | ¢. TENGTH OF STAY IN 1b c. CITY OR at {If outside corporate limits, write RURAL and giva nearast town) 
a) 4. . xt 
A V/s / (w] 
9 X , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET Wy mo feo Ja a aie: 
4 5 A FARM 
PALTIMORE CouNTY GEN Os) eo WADsSWoreTH Wahler co @ 
3. NAME OF ‘First Middie “Last | 4, DATE ‘Monih ‘Day Year 


feoreinm <SLISTINA Cond MEAD) "=™ MARCH 12, 96 
5. SEX 6, COLOR OR RACE! 7. MARRIED NEVER MARRIED [] | B. DATE OF BIRTH a ‘|9. AGE [le UNDER 24 HRS, 


9. AGE inyee| IF UNDER 1 YEA 
yt binhday) | Months) Days 
FEMALE) WHITK woowot owe) F | (3 \¥2 Soe OT Beale | 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or foreign county) | 12. CITIZ ‘WHAT COUNTRY? 
dona during most of working lifa, evan if retired) y Yt 

ETWREL? Be yoke Id. | U.S.A. 


13, FATHER'S NAME f z 44. MOT 


CHRO 4 Bey ok 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (lfyesgivawarordates of service) 


THER'S MAIDEN NAME 


|, ELIZABETH HANNE MAN, 


17, INFORMANT ‘Address 


jing physician and completely 


18. GAUSE OF DEATH [Enter only one cause = fb), and (0.1 f\ = +] INTERVAL BETWEEN 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (a) SOV VD 6 WEMVY? OVA Se 


x DUE TO ( 
Conditions, if any, which tb) Gas Pedeopecs ={) 


DUE TO. 


2SC telega: Keg l. u 


iodeeetl cs (ce) = = = == _— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS ‘AUTOPSY 


Zz 

2 PERFORMED? 

S yes [} No (] 
= [208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) in * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= bs 2 = = “#28 ” = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a tener While __ Not While factory, strest, office bldg., ete.) | 

= inde 19 at work [| at work [_] \ 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


B19 that (1) (we) last 


21 f ‘ f 
MEO) irom th d 
death occurred at rary rom the causes and on the date stated above. 


certify that (I} (this hospital) attended the deceased fro 


Ne 2ib. DATE 
ATTENDI MED. STAFF SIGNED 
he Lene. PHYS. pirecror [_] puys. [] <3 iB al G 
22c, PHYSICIAN'S. ; - ‘id 2d. ADDRESS =. > 3 ae a 
| vane Oe). Robert PABAB 6 OC Edmondsoa Av 2 
|] 23b. DATE THEREOF ac. NAME OF GEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ~—~—~—‘{Stale) 


death. Page 4 m 


ee ee 23b 
Ae sees Cy 
‘24 FUNERAL bs ais SIGNATURE ADDRESS 2 
iS & Sous : OS Volek KD 
eurey Wi VEN KiWS £5005 Cao, foe Ree 


10 HOSPITAL Beers PHYSICIAN: The law requi 


Woo? kbc i Ba Bats 5 | WD 
SMARTS Wo PPLE Nap 


VR AIS wh 
15M 74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92997 CERTIFICATE OF DEATH _____ Vages 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Paaceomed lived, If institution: Residence before Suey 


* COUNTY a. STATE b. COUNTY 
DP a A Tyner & MARYLAND 4 Lamet 


b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN a corporete limits, write RURAL end give nearest town) 


write RURAL epg give nearest flown) 
repel Ce degille| Si yo wd Phen Wit. 
d, NAME OF ITAL OR INSTITU: ati {if not (n hospitel, give street edress) || _—-d. STREET ADDRE |e, IS RESIDENCE 
} i) | x ON A FARM? 
Na. i ALeain es ; i TA is Vhowe Cad ves (] No [yy 


AME First "Middle — last 4 ass Month “Day ‘Year 


== 


\ 


led in by the funera! 


jit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept, of Health prior to burial, cremation, or removal, 


3. NAME OF 


twee ACY ayden N- Merida th Manch 23 967 


[SO eeene Gi | (o.GOLOn on RACE| 7, Aes re NEVER MARRIED [_] | 8: DATE OF BIRTH 7 9. AGE {fn years {IF UNDER 1 YEAR| If UNDER 24 HRS. 


Val é lw wipowen [ff —_ivorce [_] San 2¢ 1€'% gyn (Gace Reg ne = | i 


Ws. USUAL OCCUPATION (Give kind of Fy “Dy, KIND OF BUSINESS OR INDUSTRY | 11. amare (County & State, or qomion country) 12, CITIZEN | aa ‘COUNTRY? 
re: 


done during most of workin: 
| Salea man ny Cpoadc | Bath nine uy, Ne. © 
73. FATHER’S NAME THER’S M, NAME 
Dear ey 7: Prine dy TH Mis ee beecn S4thle ode. 
16. SOCIAL pial NO.| 17, INFORMANT Address 
Ey Se an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | P 
tit Na some Man Ly - Gees, egiville 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
er line for (a), (b), ang WATERV AL BETWEEN 


be executed r 24 hours ate 


|, and in any event, within 72 hours after deai 


18, CAUSE OF DEATH [Enter only 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) vt 7te i Saf Wine Be Gabel » Yad Gel Ct | ef[Zams 


The !aw requires that the death certificate 


retained by the hospital or attending physician. 


t- Red, | DUE TO 

Cenditions, if eny, which (b) Chin tde < 

geve rise to immediate cause ne " 
DUE TO 


fe), steting the underlying 
couse fast, ry 


21. I certify that (I) (this }) attended the deceased from... ei 1, IMA, that (I) (We) last 
saw the deceased alive ont Mineh, 22004. and that death occured WALI from the causes and on the date stated above. 


oe 22 mgs A ATTENDING TAFF 72 GNED 
pre PH BIRECTOR PHYS. 
“fs So ed PHY: t | Ee 


22c. Za s 22d. ADQRESS 
bes O90 heey hat¥4 £B : SHeve il Y = Cok tls ZA 
23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or pst e- Tah 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF r 
REMOVAL {Specify) 
3-25-64 — _|United Brethren Cemetery | Thurmont, Maryland 
25b. REGISTRAR'S SIGNATURE. 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
PERFORMED: 

4 

3 5 ves [] No [} 

he E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Ey G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 

oO 3 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 

S a Fide vents While __ Not While factory, street, office bldg., etc.) | 

8 2 aim 19 Jet work [_] at work | ' 

ii 

ia} 

3 


be 


director, page 3 should be detached for use as the burial-transi 


be filed with the State 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 4. ss REC'D BY REGISTRAR 
Pooks Funera BE hee 622 Yo ork Roa 


Towson, Mary! 28fa21204 _loaTMAR 3.0 4964 PCliaploy Ventae. 
—— a _ loamy AR. ae ES 


= 
: 
s 
a 
5 
Uv 
& 
ao 
2 
= 
a 
a 
ws 
a) 
s 
3 
£ 
= 
3 
2 
j 
a 
£ 
2 
& 
: 
iw 
= 
2 
< 
a 
ce) 
io 
oO 
w 
= 
(*) 
° 
Lad 


TO HOSPITAL La 
death. Page 4 mi 


VR AIS (4) 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


then py sCERTIFICATE OF DEATH 


=e 


2958 


1. PLACE OF DEATH % = 
es at e. STATE b. COUNTY 
M BALTIMORE fms _MARYLAND MARYLAND / / 7s 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN tb |i ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


PRESUIELE BARS SHO ai aie new saaea IS BALTIMORE re 


d. NAME OF HOSPITAL OR ||; d. STREET ADDRESS @. IS RESIDENCE 


BALTIMGRE COUNTY GW, 14€5P|| 5432 OLD COURT RO. Ty NOK 


% 24 hours after W 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


yes [_] NOXX 

)3. NAME OF” ‘ First Middle Lest (+ BATE Month Dey a 
(ype of prin MAX MEYEROWITZ veath M1 AIR CH a3, 19 64 

5. SEX ]6. COLOR OR RACE) 7. MARRIED PX NEVER MARRIED [| ®& DATE oF ointH ; i AGE ad If UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birt! s[eDayar |" Hail ar 
MALE| WHITE) wwowe O_— oworceo [] S/ 14 [ox aa eal ele | Ag 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) 
7A TA vee z AM 
_ f 4 = fe 


| 12. CITIZEN OF WHAT COUNTRY? 
(M: sociaL security NEW YORK CiTY 


rei A. 
) FATHER'S NAME 14, MOTHER'S MAIDEN NAME =r wes 


JOSEPH MEVYEROW(ITZ | ge itile JENNIE AARONSON 
fae Ey NIU Sau OCraT 16. SOCIAL SECURITY NO.| 17. INFORMANT = : Address. a ae 
SE SS SR SRLS’ __|MRS, ETHEL MEYEROWITZ 4532 OLD COURT RD, _ 

18. CAUSE OF DEATH [Entar only one cause per line for (e}, (b), end {c).] OEE AND DEAT 

Parr ora Moaneur ACUTE MORONAR Y THRCMOBOS 


a DUE TO 


codon Ct yee (b) M YO CARD (A bes INFA (ei TION E atbedes 
{a), stating the undarlying 
cause last. Wile (c) 


19. WAS AUTOPSY 


PERFORMED? 
Yes [} NO A 


PART il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ital or aitending physician. 


20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert } or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bate 
Month, Dey, Yeer | 20d, INJURY OCCURRED 
| While Not While 
19 let work [_] et work 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 


20. TIME OF INJURY 
factory, street, office bldg., ete.) : 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hosp 


red a 


Mp; and that death occur 


%: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death> 


TO HOSPITAL 


7b ENED 

g ee eee 
e ~ | 22d. ADDRESS f ee , at 
2 / “i ig a wll Balle at ike Hes 
2 Ze, BURIAL, CREMATION, 238. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY t (City, t6 
3 URIAL 3/24/64 | ‘BETH TFILOH WINDSOR MILL RD. _BALTO., MD, 

VR AIS un 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS pee REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ww 76 \)| SOL LEVINSON ¢ Bros, rnc, 6910 REIST. RD. loan MAR 26 1964 _ f°" ae 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
929 CERTIFICATE OF DEATH 02999 


: 


eas Mary pwn MILES Som 30 Magcy We 


5. SEX ATE 


lif s 
Female White 
10a. USUAL OCCUPATION (Give kind of work 
done dipring most of working life, even il retired) 
OU4eUL Se 
13. FATHER’S NAME 


Dennis Meshill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


6. COLOR OR RACE 8. 


s © on = = = paths 
§ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s = . ©. STA b. COUNTY . 
§ 2 Oe z. __ MARYLAND | Ma. ae Baltimore 
fn 3 'b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= > s PS RYRAL png give nearest town) 3 
N ‘eos Vv. pe. | Vv. 
@: + d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ms ON A FARM? 
bh. 5 2300 Taylon Avenue 2300 Taylor Ave. ves [] NoL] 
=a 3. NAL Z : ase 
N 
oa 
Fs 


7. MARRIED fC] NEVER MARRIED [_] F SIRTH |9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 


1 bithdey! | Honthe) Deys | Hows | Min. ~ 
wipowep[] _ivorce ["] a5 7903 60 Pram || eta ym 


0b. KIND OF BUSINESS OR er | UI” BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Baltimore, Md. Saw wa 


14. MOTHER'S MAIDEN NAME 


Unknown 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
: 275324373 ~) INTERVAL BETWEEN 


: ey (Larence P, Miles Sane 
18. CAUSE OF DEATH [Enver only one per line for (a), (b), and {c).} a = iAita dD ATI4 ari 
rarvoanuascsens, Muyo CARDIAL INFARCTION. sieges > 


{ DUE TO 


coin toncnay  w Cokovary ALTE eIOSCLE ROSIS : . 
{a}, steting the underlying f° DUETO 
cause last, 7s . te) 


ician. 


The law requires that the death certificate be executed 


zfthat (1) (we) last 


OLE AT AS oh Sy ie Wee aa te dA EK, 194. 
and that death occurred of 34M. from the causes and on the dale stated above. 


22b. DATE 
STAFF SIGNED 


Or A) mo. | PAYS.) | Binecron pays. we u “ah 
B_WDe Horr 170) Mer iclene Daw? 7/212 


Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) {Siete} 
7” REMOVAL, (Specify) ‘ i 
HEMALLON = one, Maryland 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


f1/64 _Greenmount (nematonr. 
ee aN a 2Se. REC'D BY RESIS ee 2Sb. ney RAR'S SIGNATURE 
im7a N| Leonard J. Kuck, Inc. , baltimore, Mid. 2127 Yorn MAR 31 1964 Wiorrbag yar 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
ia} Q — PERFORMEQ? 
g % ines d Fs =) at Se ee ves [] No Sel 
” © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of iiom 18.) 
B & [oR cONTRIUTING ] CAUSE OF DEATH 
Be & | iF eITHER, NOTIFY MEDICAL EXAMINER) 

2 a ast 3 I 
9 § | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 20%. (City or town) (County) (State) 
z 5 a, eulk White =__Nav white lactory, sreet, office bldg, etc.) | 
g Fd a 19 jet work [] et work [_] \ 
H 
BH 


e retained by the hospital or attending phys’ 


21. | certify that (I) (this ee Win the dese: 
“ 


the dedeased alive on... 3 OQ (A. £.19 


&. 


ATTENDING 
PHYS. 


23¢. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 
death. Page 4 


Pages 1 mat 


lately filled in By, 


y event, within 72 hours atte: 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03000 


MARYLAND STATE DEPARTMEN?T OF HEALTH > 2 
CERTIFICATE OF DEATH 0 2 OY] 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 


a. COUNTY 
a, STATE b. COUNTY ea 
BALTIMORE MARYLAND MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give naerest town) 
write RURAL end give neerest town) y 
FORT HOWARD 51 days BALTIMORE psy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Je ere 
ON A FARM 
VETERANS ADMINISTRATION HOSPITAL 1028 CATHEDRAL STREET 
3. NAME OF First Middle Last ~ | 4. DATE Month Day 
DECEASED OF 
(yee erent) HUGH FRANCIS  MILHOLLAND Beara = MARCH 29 19 6h 
ean [8 COLOR OR RACE) 7, j4aRRiED [INeveR MARRIED [k| 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) (Months) Di Hous | Min. 
MALE WHITE wipowen [] DIVORCED [“} 3/12/96 & yn. a | a dl ji 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or forelgn country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


BARTENDER 


RAR BALTIMORE, MARYLAND 


U.S.A 


3. FATHER’S NAME 


JOHN MILHOLLAND 


14, MOTHER'S MAIDEN NAME 


ELLEN MOCKEY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, st prin] 


Mee abiaeaag sel ofsecvicg 18 -05: 693 to) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


CLIN.REC.VETS.ADMIN.HOSPITALFI.HOWARD,MD. _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


BRONCHOPNEUMONTA _| FEW DAYS _ 


IMMEDIATE CAUSE (e) 


Y DUE TO 
Conditions, it any, which (b) 
gove rise to immediet se 

(e), sleting the underlying [ DUE TO 
couse lest. = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) 19. WAS AUTOPSY 

ARTERICSCLEROTIC HEART DISEASE (pil) SA 
2060. ACCIDENT WAS UNDERLYING []_ | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

Hour a.m. While __Not While factory, street, office bldg., etc.) | 
BiRh: 19 at work ["] at work 
21. E certify that XIX (this ed, _S the “Ch from..&/.. , 19 Bee & 19.6, that Q% (we) last 
saw the deceased alive on........ 3/29/ aca RalIKe hy and that death occurred abt. 2) Samtrom the causes fond on the date stated above, 
220. SIGNATURE 22b. DATE 
STAFF SIGNED 


DIRECTOR OO pays. 


3/29/6h 


22c. PHYSICIAN'S 
NAME (Type) 


We Eeruaticie EZ. tee a 


M. TAWRENCE RUBIN, M.D. 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, 


REM ot Gpesify) 


23b. DATE THEREOF 


h/1/6h 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


‘23d. TOCATION civ. town or avi 


Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 
NS 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—feaclef 


ificate be executed r 24 hours after ® 


‘TENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


SPITAL >: 
Page 4 13 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HO: 
death. 


—6 


1d completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-trar 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH te 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Mey rede ore 


Oxy 2 MARYLAND 


if outside corporate limits, “ec. LENGTH OF STAY IN 1b WN (If outside €or limits, write RURAT anf give Kesrast meee 
write RURAL end Tg) neerest 
‘ d 2 £ ical a hey) = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sir KN: DR . IS RESIDENCE 
QN A FARM? 
ro (1 VE ne YES Bei no [] 
}. NAME OF Middle DATE Month, “Day Yoor 


yn. 


ft biythdey) | Months] Days | Hours | Min, 
WIDOWED oO DIVORCED 


10b. KIND OF BUSINESS OR INDUSTI ee ty & Stale, or loreign country) | 12. 2s eae 
‘ATHER'S NAME . yr, ] ? aa js of, HERS MA [fea NAM JAS ya 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL teCoRY NO,| 1 ‘ FORM, - 


inkown) | (Ifyes give werordetes of service) 
ss 
Co |) eee > (3-020 06. { ne IF. © 
. CAUSE OF DEATH [Enter only one per kine for (a), (b), and 1) ~~ INTERVAL BET 
PART I. DEATH WAS CAUSED BY: Varley { uf 
IMMEDIATE CAUSE (a Yet “hw MY AR : = + at 


T/ DUE TO 
Conditions, il any, which any =f aS 
gave rise to immediate ceuse 
{e), steting the underlying gag) 


couse last. (a ee 


DECEASED 2. 4 
(Type or print) Sex: 2 19 pai 
5. “a ft co (ig d ale Oa 7 oes os we re TH Te ans TAGE lin years [iF eT TF UNDER 247HRS, 
YY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 

$ s rt ae 2S ves [] no [G~ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Stata) 

A Hour» omy While __ Not While fectory, street, office bldg., ete.) | 

2 ‘s 19 et work [_] at work [] | 


jal) attended os deceased from. 19.9. to. Jihat ()) (ee}Hast 


ce that {I} {this ho: 


saw the deceased alive on. 4 he at ssi! y oat that death occurred fy /GAM, from the causes and on the date stated above. 

Ce ys ATTENDING STAFF BPs SIBNED 
ae . ip ae mp. _| PHYS. A oheecron a le Box 

22, PHYSIC! — Lbs. 


NAME (Type) i ee FE ee S , i CA ders 2b. 


230, BURIAL, CREMATION, | 23b. DATE T! My 23¢. NAME OF CEMETERY OR C tgwn or gounty) (Stata) 
MOVAL (Specify) 
- 
eee RE ADDRESS 


2Sa. RK'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OATE MAR 26 19 4 Pontes age 


Item.20 Film 350 4-74-64 ams 


FOR STATE 
HEALTH DEPT. 


irector. Page 


le pages 1 and 2 with the State Depa 


|, cremation, or removal, and in any event within 72 hours after death 


along with form PM3. Page 5 may be retained for your files, 


I-transit permi 


ould be executed within 24 hours after death. If any delay is necessary, 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘pending 
aminer’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 
Health of its designated agent, prior to burial, 


IO DEPUTY MEDICAL EXAMINER: This certificate sh 
please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


VR AISMENY 
5M 1, HN 


03062 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02993 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decessed lived, If institution: Residenca before edmission) 


2. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland _Ba 
b. CITY OR TOWN (if outside corporale limils, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN if outside corporate limits, al tims Tan aire nearsanemAT 
write RURAL and giva naarest town) 
Cockeysville life Cockeysville 7 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) yd. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Sherwood Rd, & Tyrie Rd, « Jehezeees. Road ro ves [] No BR 
|. NAME OF Middle a | 4. DATE Month Day ‘Year 
DECEASED “Dpiboy OF 
(Type or print MILLARD ALBERT TSE 3 18 16h 
. SEX 6. COLOR OR RACE|7. ,aRRicl NEVER MARRIED [-] | 5: DATE OF a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Nov.1,1911 last birthdey) [Months] Deys | Hours ]_ Min, 
Male WIDOWED Divorce [] S2 ys 
. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
na during most of working even if retired) 4 
janitor Baltimore County| Maryland U.S.A. 


13. FATHER’S NAME 


Theophilus 0, Minnich 


14, MOTHER'S MAIDEN NAME 


Mary Alberta Anderson 


tre WAS Piven) Tite iN U.S. fetal ied , 16. SOCIAL SECURITY NO. 
fes, no, or unkown) yes giva waror dates of service, 
no 21503-3165 


17, INFORMANT 


Mrs. Mary A. Minnich 


Address 


ABOVE 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).] 


> 


Conditions, if eny, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


aa ATT MEDIATE CAUSE: \)__Exsanguination into abdominal cavity originating | 
/ weX from laceration of abdominal adhesions incurred 


92V2 rise to Immediste couse *)_during fait — 


(2), stating the undarlying ( DUETO 


euerens {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 
PE 


ne 


YES no [5] 


death resulted from: Natural causes ie Accident [XI 


NAME (ype) RUSSELL S. FISHER, M.D. 


ACTUAL 
SIGNATURE 


z 

fo) 

5 

= 200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert It of item 1B.) 
& Prony BR or CONTRIBUTING [J A 

G | Cause OF DEATH. Fell - stz 1g nose 

s 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 

ag ‘ z While __Not While © fectory, street, office bldg., etc.) | 

=|__6:00 3-18 19 64 Jot work [] etwork fel | Parking lot 


21.1 cartity that | took charge of the remains described above, held an Autopsy [x). 


Suicide [et Homicide a 


CHIEF MEDICAL EXAMINER ra 
|, ASSISTANT MEDICAL EXAMINER Oo 
” Deputy MEDICAL EXAMINER oO 


20f. (City or town) 


revill 


Inquiry oO 


Undetermined manner 


pocke 


Inspection (Ea 


Address (Street, elty, town, or county) 


- b auey 


(State) 


and in my opinion 


O 


DATE SIGNED 


3219-6 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


Burvavee™” 3-21-64 Sherwood Cemetery 


22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or eou! 


imty) (State) 


Cockeysville, Maryland 


23. FUNERAL DIRECTOR 


622 ADDRESS 
BROOKS FUNERAL SERVICE ae 


Yor 


Towson, Maryland21204 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR 


'S SIGNATURE 


Lecarli eect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


ul 


the attending physician and completely filled in by the furieral 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


ages 1 and 2 id 
t, within 72 hours after death: 


Then please remove carbon papers. 


transit permit. 
|, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


‘ 


fz 


¥2 


~* 


MARYLAND STATE DEPARTMENT OF HEALTH 
mii’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02894 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitution, Residence before admission) 
CUS Sus a. STATE b, COUNTY 
__ Baltimore ___ MARYLAND | _ Maryland Zs _ = 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf oulside corporete limits, wrile RURAL and give neerest town) 


writa RURAL end give nearest town) | 


Catonsville Syr?7mthlodys || _ Balt. — 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a ees 
|__ SPRING GROVE STATE HOSPITAL ss 2217 Gough. poireet ves [] NO ET) 
bee, NAME OF First "Middle Lest Month 7 

(oeeeratn DEATH 

(Type or print ws Ma ry _ E, Missback _ 17 19 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years {IF UNDER A IF UNDER 


7. MARRIED [~] NEVER MARRIED [5g 


wipowen [_] pivorcen [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


May 19, 1888 _ 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


Months | 


Hours 


femle white 
Oe, USUAL OCCUPATION (Give kind of work 
na during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housetife eee Baltimore, Md. U. S. 
3. FATHER’S NAME ~~) 14. MOTHER'S MAIDEN NAME ie a. oe i 
Nicholas J. Missbach Isabel Swick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address Fs i 
(Yes, no, or unkown} | (Ifyes give wererdetesofsorvice) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
8. CAUSE OF DEATH [Enter only one cause per line for |e}, (bl, end(c).] SS is ae “T INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH WiDAt Causta)___Arteriosclerosis, generalized and severe 


75 6 DUE TO 


(b)_ Te, 1 ~ 
pave rise to immed 
{a}, steting the und DUE TO 
cause last, re te) 


Conditions, if 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
= Malnutrition on a psychogenic basis ves [] No fd 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ih es. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~(Stete) 
Fat Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= p.m. 19 at work et work 


certify that & (this hospital) attended the deceased fro Ug. ie , that Q (we) lasi 
Ma h M, from the causes and on the date stated above. 


saw the deceased alive on.. re » and that death oc a 
22b. DATE 


220, SIGNATURE 
Sut, da bee, mo [OREO] Seon A gq 


Te, PHYSICIAN'S 4 726. KODRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) Ss Wi nD, -Md. 
ye tella Wachsler, M.D. | Gatonsville_28,-Mdg 


7e. “NAME OF CEMETERY OR CREMATORY [CB ditcan bag say (City, town or county) saa} 


Woodlawn (emeteny Ney MNcly\ _ Geeergh 


250. ate ae ray ore “52 RE pape: W'S SIGNATURE. 
DATE Clenlig 


2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


o ey 3/2 07 /t bly 


SEs DIRECTOR'S SIGNATURE ADDRESS 


a / 


LLeraiad sas 2 Dts 2 4 


quires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMIEI?NOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Va 


CERTIFICATE OF DEATH 02995 
a = item 23b,' phone from WD, 3/4 Jey 4 
> = = a 5 = 
3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residence before edmjssion) 
we @, STATE b. COUNTY we 
BALTIMOF RE : ___MaryLaND | MARYLAND LN 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, write RURAL end give naerast lown) 
isch. write RURAL and giva nearest town) 
5°(\|_ FORT HOWARD 18 DAYS _ BALTIMORE f 
* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Fa ON A FARM? 
3 |_VETERANS ADMINISTRATION HOSPITAL | 1726 NORTH SMALUOOD STREET ss] no Bg 
a 3. hile First Middle Last ‘4, DATE “Month —— 
OF 
As psoterainh GEORGE WARDELL MITCHELL —— 19 
= fed_as: GEORGE : -- ay F 
= 5. SEX 6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED [] | & DATE OF SIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= . lest birthday) |"Montha| Days | Hous | Min. > 
ths] Days | Hours | Min. 
= MALE NEGRO wows K] _pworceo]| JUNE 9, 1889 vrs | | 
g ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working an if retired) 
>| LONGSHOREMAN __ | SHIPPING _| RICHLAND COUNTY, SO. CAROLINA U.S.A. 


13. FATHER'S NAME “MOTHER'S MAIDEN NAME 


SAUL MITCHELL | SARAH JEFFCART 


-transit permit. Then please remove carbon papers. Pages 1 and 


‘ate has been signed by the attending physician and completely filled in by, 


be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address . ~~ 
cs (Yes, ne, or unkown) | {Ifyas give werordetes of service) 
2 ‘ _| WW 15-09-9171 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
g & 18. CAUSE OF DEATH [Entar only ona couse par lina for (a), (b), and (e).) | INTERVAL BETWEEN 
ee ONSET AND DEATH 
ed 5 PART |. DEATH WAS CAUSED BY: 
cd 2. IMMEDIATE CAUSE (2) CEREBRAL ARTERTOSCLEROSIS _ oa ____|_ UNKNOWN _ 
3 (3 
faa 22 DSU SY DUE TO 
a § 
reese Carlitos tent eet GENERALIZED ARTERIOSCLEROSIS _ | UNKNOWN 
Se $ gave rise to immediete cause a 
#$ f {a}, stating tha undarlying ( DUE TO 
rate gnuse lost. (Oe e . E 
a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}! 19, WAS GG 
M4 FORMED’ 
Js YES no [] 
= } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enlar nature of injury in Part | or Pert Il of item 18.) ™ 7 
e | OR CONTRISUTING [] CAUSE OF DEATH 
& PF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) ~ (Siete) 
i Hetriioat While __ Not While fectory, street, office bldg., ete.) | 
Es acne 19 at work [_] at work [_] 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


g 
o= 

£3 

22 

Bs 

=c5 

> 

a 

20 21. I certify that pid (this hospital) attended the deceased from. O60. AQ... coon , 19983 to.March..21...., 19Q4:, that & (we) last 
89 sawitheligacadondiiclive cn MANGAN @hlae stig Git Sanduhan death occu SB. a,,.M, from the causes and on the date stated above. 
a= 22a. SIG E = Sie 22b. DATE 

J, ATTENDING MED, STAFF NED 

he > a }my gw? mop. | PHYS. [_ pirector [] Prys. K} 3-21-6f 
as | zac Apictans a x Ww ee 22d. ADDRESS i 

£652 /| |_YSO" _anrOnto A. AULLS, JR., M.D. _|VAH, PORT HOWARD, MARYLAND 
2B 238. BURIAL, mae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 

i y+ sly 
30 BUR YAR” meh d /1 £196: ‘BALTIMORE NATIONAL CEME BALTIMORE MARYLAND 
24 FUNI LPDIRECTOR'S SIGNATURE en ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) ne Z (3 Te A ae Funeral H Meare ob ar 4 

20M 5:69 Oe LE. 319_No. Schroeder St. eee n keLicrabhong Vetere 


Baltimore 23, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ae: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘PSGYE 
3 03065 CERTIFICATE OF DEATH 0 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
£ Baltimore a sae “STATE Maryland = * SONY, Batt-imore 
a5 : b. SUA sli a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) a 
33%//|Catosville 6yr3 mth20d J 
id i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass) = d. STREET AODRESS “<= “Te, IS RESIDENCE 
ON A FARM? 
SPRING GROVE ‘STATE HOSPITAL | 3720 Eastern Avenue ves] No [] 
3 NAME oF First Middle ; ~ Last ~ | a DATE Month Bey Yer 
{Type or print) Henry Mittage DEATH March 12 49 6h 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [X] 


wivowed [] —_bivorceo [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


male white 


10a, USUAL OCCUPATION (Give kind of work 
ne during most of working life, avan if retirad) 


June 23 ‘ 1893 Sal re 


Ni. BIRTHPLACE (County & State, or foreign ai 


Months ie Days | 


12. CITIZEN OF WHAT COUNTRY? 


please remove carbon papers. Pages 
and in any event, within 72 hours after d. 


laborer harness Maryland U.S 
Ss. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME - - a 
a Carl Mittage unknown 
See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addross ts = 
i= m [Yes, no, of unkown) | (Ifyas give warordatesofsarvica) 
=— | unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 
ita 18. CAUSE OF DEATH [Enter only one causa por line for (a), (b), and (e).] INTERVAL BETWEEN | 
a°é PART I. DEATH WAS CAUSED B' wiht 3 4 a SNe ee 
¢ Me IMMEDIATE CAUSE fo) Chronic pulmonary dis:ase with abscess formatior 
a 3 / x DUE TO 
£ Conditions, sf any, which (b) . “ ra. = 
fe gava rise to immediate cause 
(2), stating tha undarlying ( OVE TO 
causa tes to 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. itecet thse: 
C yes [] No &] 


20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | of Part Il of item 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
ke at work 


20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) {Stete) 
factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


ify thal 2%) (this hospital) as the deceased from. OMe... é .G thal (IX (we) las! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. March 12 Br ee ah ., and that death occurred af”. , from the causes and on’Te date staled above. 
Co ie ATTENDING MED, STAFF “4 2b CLONED 
i 
tj thi Asarky mo. |PHYS. I binector [J prs. (] 3-12-64 
22¢. PHYSICIAN'S - 22d. ADDRESS SPRING GROVE STATE HOS °ITAL re 
/ “mt Weel Stella Wachsler, M. D. Catoosa 
2 2 -Catonswille.28,..Md.- ee 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMOVAL (Spacify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WY) 
ae soe NAR 13 164 fCCorlag Voatge 
20M 5-63 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
02066 CERTIFICATE OF DEATH “C285 


S. SEX 6. COLOR OR RACE 


M Ww 


ja. USUAL OCCUPATION (Give kind of work 


during most of ee retired) 


13. FATHER'S NAME 


Bensanin Franklin itoore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


0 212-038" 5938) tfadledpere Ey terrchuaythe 
18. CAUSE OF DEATH [Enter only one cause perJine for (a), (bj, nes - Fe; fa TNTEAVAL BETWEEN - 
CERES CATES, Be uf yh cy 25 oyf- fo doors 


8. DATE OF BIRTH 


/ 25-/904\_ 5 


9. AGE (In years 
last ges 


if UNDER 1 YEAR 
ac ea Days 


IF UNDER 24 HRS. 
ours | Min. 


33 1, PLACE OF DEATH a “|| 2, USUAL E Ee {Whare deceasad livad, If institution: Residence before admission) 
Be a, COUNTY . STAT b. COUNTY , 
2Ne LIM ____ MARYLAND 13 
vs b. CITY OR Town (if outside corporate limits, c, LENGTH OF STAY IN 1b e a OR TOWN) (It outside eer limils, write RURAL and give nearest town) 
Bas write rear L and,cive-neerest ee 
273 22 Cat poll 
oH, d, NAME Ca HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) jd. STREET ADDRESS ». IS RESIDENCE 
ef Re SB, = ON A FARM? 
3 o) lib y-pomect- - a 5) ha NDA 
ma 3. NAME OF First/ ‘Middle - mister. 4, DATE Month 
Q DECEASED Cc h Z OF 
. (Type or print ARLes TAnes Mo eRe pea Mgpch 30 9h 
$ 


7. MARRIED, LAREVER MARRIED [] 


WIDOWED [_] Divorced [_] 
BIRTHPLACE (County & Stele, or a country) 


10. KIND OF BUSINESS OR {NQUSTRY / 11. 12. CITIZEN OF WHAT COUNTRY? 
LU LL hi Gr fi - ~ ebay TAL” 


U's 
’ 
14, MOTHER'S MAIDEN NAME , ~~. 


Anvabelle Yewe Ta HARR ING | cas 


Then please remove carbon papers, Pages 1 and 2's! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2 ayi DUE TO ner 
Conditions, if any, which (= Co Y Ke 


immediate cause 
{a), stating the underlying 
couse last. fe) 


er oS re = 70 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuToPst 
Sg a ERFORMED? 
< ves [] NO 

= [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

an —_ 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) 

5 Hibte eg, Whila __ Not wile factory, street, office bldg,, ete.) | 

= at work at work 


p.m. 19 
. 1 certify that wy (this hospital) attended Md, deceased from... re or pe Ce een eee fy 
Fr and that death cath ocaured JRO from Nace causés and‘on the date stated above. 


22b. Ae 
| ‘a (re ome oO of 
io WE Feet" Md," PHO Fyederck EL 


23b. DATE ig 23¢, NAME OF CEMETERY OR CREMATORY 


A Ves -/9¢ Me Ado w Ridge 
24 we Vine Yt yale E ns bs Bab? 28) 4 sf 


22a. SIGNATURE 


23d. LOCA’ (City, town or Gaal 


Hawand G) hd 


‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 7 
vat PR 2 (Carlos Jleudae 
v 


‘23a. BURIAL, CREMATION, 
REMOVAL el” 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


21. 1 certify that H) (this hospital) attended the deceased from... Rebruary...13 190k, toMarch...5........., 1lt., that Bl) (we) last 
saw the deceasedglive on. Mare... Sccend9 Ob, and that death occurred 3.2 30.NP éikine the causes and on the dale stated above. 


22a. SIGNATURE 226, DATE 
ATTENDING 
PHYS. 


ALbnW Arm ito CO Decron &} prs _ March 6, 196 


22c. eS = 22d. ADDRESS 
NAME {Type) 
IRVING FREEMAN, M. D. _VAu, 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“9-64 TIMOR TIONAL BALTIMORE, Maryland 


7 FIRECTOR'S, Sek |ATUR| Charles RODRBS yy 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ea 802-04 Madison Avenue DEAD 49642 a . 
2 ah Baltimore, Maryland a t See poset 


rd, Maryland _ 


23d. LOCATION (City, town or county) 


“{Stete) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH t 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 03007 CERTIFICATE OF DEATH 02898 
‘s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Residence! Deiaistadniltiad) 
g oo e. STATE b. COUNTY 
3 3 BALTIMORE _ ~ MARYLAND MARYLAND _— . 
eis b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naeras! town) 
eee writa RURAL and giva neerest town) 
& DSS FORT HOWARD -21 DAYS BALTIMORE, ef") 
= 2s “ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give siraet eddress) d. STREET ADDRESS. + IS RESIDENCE 
E 5 ON A FARM 
>) 2 
Reet 1 S ADMINISTRATION HOSPITAL __—_|_—=44012. BATEMAN AVENUE _ __= |S Nea 
§ saa 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
gore. DECEASED OF 
g Fes Tyee RICHARD Bs MOORE DEATH MARCH 5 164 
oS E S. SEX ~ | 6. COLOR OR RACE)7. arpiep [>] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in yaass |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 § $2 kd oO last birthdey) |"Months| Days | Hours | Min. 
2 cos _.MALE NEGRO winowe []__pivorcto 1] | DECEMBER 1895 68 | 
s le etl 
2 $33 - USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. MoE et tala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE f spre during = of working ven if ratired) own 
8 £6 CARPENTER UNKN! HUNTSVILLE, ALABAMA | U.S.A 
= , | eSeA. 
$ 2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ewes 
vag 
7% ici OFFIE MOORE SUSIE ELTON MOORE = 
ooh SG he 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ee (Yes, no, or unkown) | (Ifyesgivawerordates ofsarvice) 
o 
2.2.2 |_ygs Wo 377-144-8673 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
22 = eS 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (¢).] <—- | INTERVAL BETWEEN 
£3 5 = , ONSET AND DEATH 
epee PART! DEATH WAS CAUSED 8Y: BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE! 2i0.1.025 
Panes : 3 / 
Saos i bea. | ei W/ GENERALIZED METASTASES © 
a § Conditions, if any, which (b) 2 = — =—4 
2 ha immadiete couse 
= ia {a), stating the underlying DUE TO | 
z £3 cause last {e) es = A x a i 
le) oe) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Se wea 
UO cue fe! a a 
= or fle 
an g8 Ol< YES No fk] 
pedo a |: : 3 
= [ 20a. ACCIDENT WAS UNDERLYING i ; injucy | item 18. 
EY Se & | Oe CONTRIBUTING 1] CAUSE OF IS 1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
ib Be U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z gE & (ae. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20%, (City or town) (County) (State) 
8 ca a ee. ate While __Not Whila factory, streat, offica bldg., atc.) | 
a i 3 — 19 at work [_] at work [J] 1 
3) ag 
B3u2 
iad 32 
re £3 
one. 
og 
Bases 
Boo oF 
a 2 
O<B Ss 
a hrs 
fo} 38 
H 


S) 


MARTLAND STATE DEPARIMENT UF HEALIN 
abd jy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UU8 _ CERTIFICATE OF DEATH 92099 


oh 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT "Address 


(Yes, no, or unkown) | {Ifyas give 


no 


16. SOCIAL SECURITY NO. 


arordatasofservice)| 


_Rosewood Pecords, Owings Mills, Ma. = 


3 
2 M } bike Hol DEATH 2, USUAL RESIDENCE (Where decacsed lived, If Institution; Rasidance befora admission) 
5 * 
2 * e. STATE b. COUNTY 
ms Baltimore MARYLAND _ Maryland ae 
ae b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL and give naerast town) 
Be “6 RURAL end ine. town} 16 
£7 8/7 wings Mills years Baltimore 
oe & GS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) /d. STREET ADDRESS e. Pepa 
= AI 
Ea 
= Rosewood State Hospital __9N. Collington Ave., __| ves[-] NO 
2 g a [Sasi ate oF First Last | 4, DATE ~ Month ‘Day Yeer 
2 OF 
28 {Typa or prin) Gerald = NOSES DEATH 3 171964 
2 8 S. SEX 6. COLOR OR RACE) 7, jaRRiep [—] NEVER MARRIED [i] | ®- DATE OF BIRTH 9. AGE Un ‘hee fins TYEAR| IF UNDER 24 HRS. 
Pe 3 Months] Days | Hours | Min. 
5S Male White | wrowe[]  oivorceo [] 1/26/37 27 yes | 
s 2: USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
28 géne during most of working life, aven if retired) | 
Ze }_ none. 2 --- Baltimore, Md, ere eet Bog 
a g 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
25 
£2 ; 
So Milton Moses ZINDER, Anna _ = € 
25 
3 
oe 
oe 
BE 
 v7aoO 
es 
De 
2 


22e, SIGNATURE oa b. 
HO mde : cng Mo. Eile 6 bieecror oO PS, [=], 3/17/ él sie 
F 22. PHYSICIAN'S et = 2yi/ F 22d, ADDRESS A + = i 
{ NAME (yee) Zsolt Koppanyi, yl kai a Rosewood State Hosp., Owings Millgt,Md, 


23d, LOCATION (City, town or county) (Stata) 


O'DONNELL ST. BALTO., MO. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


fecal pect 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


BUR 3/19/64 _OHEB SHOLOM 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS., INC. 6010 REIST. RD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


€ 18, CAUSE OF DEATH [Eniar only one causa par line for steed te] 
& ONSEY AND DEATH 
a] PART I, DEATH WAS CAUSED BY, « le gB 
cg IMMEDIATE CAUSE (0) _ “LEET. pig WwW G ) (s MEVAE A107) | 
3 = 
a , DUE TO 
oe am, vid 4A 
fe Conditions, if any, which ee ERTL Ls 2) ie Fu C/ Cr a? 
g 3 & gava risa to immadiata causa he = 
203 (e), stating tha underlying ( DUETO 
eta cause last, {e) 
Ky nid z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. rasra Ore 
£83 Q a a ? 
25 — 5 YES No SP 
$3 & 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) _ —-* 
ap & | OP CONTRIBUTING [] CAUSE OF DEATH 
iat G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
28 ray Hour a.m. While __Not Whila factory, strast, office bldg., atc.) | 
ae * fait 19 at work [_] at work = 
i a) ah, 
oF] . 1 certify that (I) (this Ya al Bere the deceased from.... Move 6 tto... MACOR...LZ., 19 that (I) (we) fast 
Os saw the deceased alive on. Ma a aT 19.644, and that death occurred a3 on Heal che causes and on the date 2 ss 
ae 
4 
Qn 
ao 
se 
a 
Be 
Be 
eae 
ot 
a 


VR AIS (4! 
20M S-63 


DATE 


in 24 hours after 
din by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 


hys 
tificate has been signed by the attending physician and completely. 


ing pl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed 


be retained by the hospital or attend 
is cer! 


P sibheeeys PHYSICIAN: 


>» TO FUNERAL DIRECTOR: After th 


TO HOSPITAL 
death. Page 4 


< 
s 


a 
= 


a 


MARYLAND STATE DEPARTMENT OF REALTR ’ 
PY EIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


_ CERTIFICATE OF DEATH 03000 


2. USUAL RESIDENCE (Whore deceased lived, If institutions Rasidence before edmission) 


1. PLACE OF DEATH 


2. COUNTY a. STATE b. COUNTY 
Baltimore _ __ MARYLAND _| Maryland _ Karford —s_. 
b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


ite Marsh | 23 yrs., || A ngdon_ ileal 

a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @, IS. RESIDENCE 
ON A FARM? 

| ves [] No[y 

/3, NAME OF First Middle 4. DATE Month Day Yeer = 


» est 
Becinse, Aean eva G A Moots dale I DEATH (4 ech (2 19 bY 


Ser sex ~/& COLOR OR RACE/7. marRiéD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 2 


{ cals R 
Ww wipoweD [g-~ oivorcen [] | Dec. dels 1§ 713 ast birthdey) jen Deys | Hours ie 


yes. 
- USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & & State, or Ef country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retired) 


= 


None cS None _Abingdon,Maryland i U.S.A., 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Harward Sidney Norris yy De 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | 
Ne ee 217-48-8281 | Allen R. Moulsdale Abingdon Maryland,  _—s_ 
1B. CAUSE OF DEATH (Enter only one ceuse per line for (gp (b), end (c).] INTERVAL BETWEEN 
- INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (e) Pye bc -aiemisr 2 a ae SS a 
fy x DUE TO 5 
Conditions, Hf eny, which ® C eee © pert ovloy VE at eo ae 2. mon7t 
geve sivelto lerrpediaietee Ube = f ay a > Alia — — - is Bae 
(a), stating the underlying ( OVE TO 
oaleetlae te) P 23 
FA PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1 Hel] 19. WAS jal feu ss 
= PERFORMED? 
s yes [] NO Ta 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = . 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) ~ {Stete) 
3 rigik vate While __ Not While factory, street, office bldg., etc.) | 
& fe af at work [] at work i 


21. 1 certify that (I) {this hospital) attended the deceased from... Bs taeed FO: acsvescasorsfeosscatecauny, WD izvea,, that *(1) (we) lest 
aw, and that Booth occured at......... M, from jkeke causes and on the date stated above, 


ee ATTENDING STAFF 22e. BONED 
ee ~~ Mp, | PHYS. Toro O prs. 3 -/ 2-6Y 


saw the deceased alive on... 


22c. PHYSICIAN'S 22d, ADDRESS 


a Tyson4 oe fas ng svi Md. 


23a. oo Se 23b, DATE sTEREC! 23c. NAME OF CEMETERY OR CREMATORY 234, CATION (City, town or county) (Stata) 
REMOVAL [Specify] 
Burie 13,1964 Cokesbury Memorial ingdon,Harford, Maryland 
ADDRESS 25a. RPT Be Ly git RAR’ . Ce eG 
n Abingdon Maryland DATE “HAR ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0i0 CERTIFICATE OF DEATH 0300; 


— 


kind of work 
even if retired) 


tz 

oF = 

s ae ener DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution; Residence before admission) 

°. 

a @. STATE 4 , b. COUNTY 

22 B-dtimone MARYLAND larucsan ad Ealtimone 

Bes B. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 

ou ritg RURAL ond oe neare “) r 

232 mone Lys awylde CLencwoe wy 

aie &. ee OF vad Na - eee: {if not in hospitel, give street eddress) ad, STREET ADDRESS o. 1S RESIDENCE 

2 amacosd Wursinn, rome Rea a) 
° 
= aS ss Ea ite t : ig —Ueneve e Road ves [] No fe] 
ta 3. NAME OF First Middle 4, DATE Month ~ Veer _ 
a ee! , OF 
‘ : , 
= yes orp) Nannie Barnes _tipwell ETN ii iio ee 2h [' a F 
= 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAI on 5. 
7 isos = plespliieay) aaa “Deys | Hours | Min. 
5 Femme hite wow} — vivorceo[] | 4 oni t =, 1585 yn. 
o bi 


VWOe. USUAL OCCUPATION ( 


"| 12, CITIZEN OF WHAT COUNTRY? 
\done during most of working 


aIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY: 
Housewife Qun_ Home Mare : _USA 
13, FATHER’S NAME” 14, MOTHER'S MAIDEN NAME 


wi dnund Barnes Sadly ? = —— 
15. WAS DECEASED EVER RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{art ine ‘no, or unkown) nn 2 eS Family necorls 


i {e), (b), end {¢).] eis, 1 [INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (e) aS Oe = of SMe Ley 

7 


Conditions, it - which Hy Ps latiale LEM Be sel 4 er. 


gave rise to immediete c 


se 
{a), steting the undarlying DUETO 
couse lest. co) Ln fl Ae. Bae YO 
EASE CONDITION GIVEN IN PART He) 


The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a D 119. "WAS AUTOPSY 
Ee 

3 = i= peal NeL 
© | 20e. ACCIDENT WAS UNDERLYING [J . DESCRI ' injury i Ul of item 1B. 

5 OP CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) 

G | [IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _— a 
S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, foray 20f. {City or town) {County} (Stete) 

A i While Not While factory, street, office bldg., ete. 

*l 19 at work [_] ef work [_] 


|. | certify that (I) (thi I) it ge" the deceased from. 264 that (1) Vref lass 


saw the deceased alive on te 249.@55, and that death occurred at... ......M, from the causes and on the date stated above, 
5 ib. PATE 
ATTENDING eee int Zz SIGNED 
p, | PHYS. [Dinecror 2 pays. Cj Ue 
c. PHYSICIAN'S 22d. ADDRESS a la 
| NAME (Type) 


23d. LOCATION {City, town of county} {State) 


23b. DATE THEREOF |"; NAME OF CEMETERY OR CREMATORY 
Winach 24, 1964\ Inmanuel Cemetery Glencoe, Balto.Co., lid 
ADDRESS 2Sa, REC'D BY REGI; m™y ib, RE R'S SIGNATURE 
HAR STE “POET ye 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending ph 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 or 


DIRE a ae, 
YR AIS (4) Som Towson, Hanya 


20M S-63 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


} 3002 

i 03011 CERTIFICATE OF DEATH 03002 - 

ez ——— Sas = 

$s 1 PLACE OF DERTH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 
2m 2 - a. STATE b, COUNTY 

‘2 Baltimore MARYLAND Maryland Balt 

= b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAYIN 1b ||, CITY OR TOWN (lf outside corporate limits, write RURAL and 

Fav write RURAL end give neerest town) 

253, Fort Howard | 60 Days Reisterstown 

Ba0! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d. STREET ADDRESS |e. IS RESIDENCE 
eae = bee a Ey | ON A FARM? 
a8 Veterans Administration Hospital ; _Thomps __| ves(] Nok] 
2 es 3. NAME OF : First Midd , “Last Se “Month “Dey = 
ang DECEASED OF 

Bae (ype oF print) JOHN EDWARD MURRAY DeaTH = MARCH 25 19 6h 
o§s 3. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [_] 8. DATE OF BIRTH — 9. AGE (In yeers IF UNDER1 YEAR| IF UNDER 24 HRS. 
pps lest birthday) |Months| Deys | Hours | Min. 
5s Male White wows []  vivorceo-]| 10/12/95 yrs. 

BS? 

vom 


10a. USUAL OCCUPATION (Give kind of work Ni, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


Shipping Clerk Bendix Reisterstown, Maryland UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Murray Laura Tinkler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - — . 
{Yes, no, or unkown) | {ifyesgive warordetesofservice) 
Yes. | [ Q/¢-03- 3708 | Clin.Rec. VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) a —— = 2 | INTERVAL BETWEEN 


ONSET AND DEATH 


PAT OTS SEENig, ACUTE MYOCARDIAL INFARCTION WITH CARDIAC ARKEST |S HOURS” 
é | DUE TO 
Cendiions, tony, which’) gy ARTERTOSCLEROTIC HEART DISEASE |YEaRS 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{e), steting the underlying 
cause lest. (ce) 


19. WAS AUTOPSY 


ate has been signed by the attending physi 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} AS AUTOPS 
one BS ORENE “ 

4 

< PREVIOUS MYOCARDIAL INFARCTIONS YES No EK 

© [20e. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ "a 

62 | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,) 20f. (City or fown) (County) (Stete) 

a Hour e.m. While Not While factory, straet, office bldg., etc.) i 

2 19 et work [] et work [] | 


25” MATER... 2... ron js, that rs (we) last 


$ from the causes and on the date stated above. 


19.64, and that death occurred at... ”-...+4 


22b. DATE 
ty >. [PHYS EJ binecron [] pays. KX ee 
. - 22d. ADDRESS rn 
| GEORGE C MY ELFATRICK, M.D. | VAH, FORT HOWARD, MARYLAND 3/25/64 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this cert 


ri 


Mt. Olive Cemetery Randallstown, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ZA 


VR AIS (4) 


Bie 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE b 
: Mary: oars MAR blk 19 4 yee rl J 


20M S-63 


\ 


quires that the death certificate be executed within 24 hours after 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospit 


inb 


y the attending physician and completely filled 


-transit permit. Then please remove carbon papers. Pages 1 any 2 
cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


~— 


MARYLAND STATE DEPARTMENT Or HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02012 ong SERTIFICATE OF DEATH 03604 


1 porn On DEATH aT , USU: efesmance (Where deceesed lived, If institution: bia before BS 
CSC MELE) Prater COONTY + suxmviane ||” Go 
st TES ieteaoeeet limits, ¢. LENGTH OF STAY IN tb | “ce. CITY atta {Hf outside corporete limits, write RURAL eadigiee ee 
C PTONSUTIE 70 Heuups « mt Reet ~ Y20b) Z2nel 8T- iT Rey 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS ox “Ze. IS RESIDENCE 
Spring Grove State Hospital bb, Sand Sy - mT Rawer R| | vst} NORE 
. NAMEOF Mathew fist = “My! 7din @ = a Month —“Yeer 
type eprint) TAS AY ‘Llomi oer oe te | peaTe Qc la \ 1 &H4 
SEX | 6. COLOR OR RACE! 7 arRiED RZNever marnieo 7] 8. DATEOF BIRTH = * SAGE (in yours iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma LE < 4 ae < puienci] Q- is es 1G 0 y 1 Eis a Deys | Hours | Min. 


Oe. USUAL OCCUPATION (Give kind of work 


92. CITIZEN OF WHAT COUNTRY? 
done coi most a corte mai life, we if een 


bicurs 


10b. ae OF pas ch ieee 


L Lho3 onne ze et oo 
13. ms. a NAME 


AEH OD ET M ydin’ 


Ni, BIRTHPLACE {County & Stete, or foreign country) 
ALBANIA 


14. MOTHER’S MAIDEN NAME 


KAPAY 2? 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address RA KER. 
(Yes, no, or unkown) | {Hyesgivewer or datesofserviee) KWL INNER Ma 
+3 ¥ 7 EVETYW MYDIN - 4266320197 MT 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] SS ~Y INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) Rwenmovia- 


BEAK DUE TO 
condiitens/ai (enya a | aw _ PRA Kir Sonny. InN Sy iv DROME - 


geve rise to immediete couse 
{e), steting the underlying 
couse lest. 


DUE TO 


« REVAL TUBULAR Nrefosts 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

re i ? 

SL El. as baa aE) 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCCURRED | 208. PLACE OF INIURY (Home, Term, 20%. (City or town) ——(Counly). {Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

z ae 19 et work [_] et work [_] | 
2. 1 certify that (& (this hospital) attended the deceased from. AIPA. ccc IDM, to.. ee UM isas ccs 19...6hythat (we) last 
saw the deceased alive on. AAD. cccccccseene 196k... and that death occurred ae shh fromthe causes and on the date stated above. 
oe E x ”y NM j " i) ATTENDING MED. STAFF eo Sienen 

deh u ititlin__ ‘wo. |PHYS. [2 pirector [] Pays. [3b 


ie. PHYSICIANS 2d, ADDRESS ‘Maryland 
NAME (Type) 
Lla-Wachsler, M,D,—_____ Spring. Grove State Hospt., Catonsville/ ... 


Bent awe 


23e. BURIAL, CREMATION, 


a TE 3 a3 [ke Be NAME Bs CEMETERY OR etn 23d. Pk? eal town or county) (Stete) 


24 FUNERAL DIRECTOR’: a RE Nad R 2 4 “i064 at | he ISTRAR’S SIGNATURE 


' Pia ihier, Md. 
Nalley's Funerel Home ’ MAR 24 196: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03003 


| 
* STATE 
HEALTH DEPT. 


‘1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived, If Inslitulions Residence belore edmission) 
= 2 * s. STATE b. COUNTY 
5S Baltimore MARYLAND Md. Balto. 
rite b. CITY OR TOWN [if ouiside corporete limils, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
Be write RURAL and give neeres! town) 
©: Qwings Mills | X Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) || Jd. STREET ADDRESS "RESIDENCE 
q ON A FARM? 
é 12 Walk Ave 12 Walk Ave. vest] wR] 
wees: 13. NAME OF First Middie last 4. DATE Month Dey Yeer 
DECEASED OF 
{Type or print) Reader Minerva Myers ‘|__ DEATH March 18, 9 64 
5. SEX [6 COLOR OR RACE] 7. married [—] NEVER MARRIED [C]| ®& DATE OF biRTH 9. AGE (Io years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag@icthdey) |Months| Da: He Min, 
Female White ret: peorces (aioe 5, 1887 TGrnsey) [en aeons 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


11, BIRTHPLACE (Stete or foreign couniry) 


in Item 18. Give Pages 1, 2, and 3 to the fi 


21. I certify that | took ae of the remains described aera held an Autopsy = ae 4. Inquiry fx). and in my opinion 
death resulted from: Natural causes ibis Accident ‘al Suicide im: Homicide (ci) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


4 
3 
a 
7 
3 
vu 
. 
es 
‘a 
” 
3 Housework _ Md. USA 
Se . FATHER’S NAME 14. MOTHER’S MAIDEN NAME i *- 
a 4 
£ Henry Kellar 7 Hester Davis 
2.5 TS: WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FSS (Yes, no, or unkown) | (Ifyes givewerordatesofservice), c 
wefee No Si _ #17-03-5244 Mrs. Frances M. Weaver Baltimore, Md. 
3 ee USE OP DEATH [Enter on ause pet line for (0), (bj, end (e).} “INTERVAL BETWEEN 
gtcuz ‘ART I. DEATH WAS CAUSED BY: ON ADD 
S252 y IMMEDIATE Caust (e). AVteriosclerotic C-V Disease me Zee 8 
+o 
pass. Ga / DUE TO 
3263 ie Conditions, if any, which (b) +5 
Sum 19 geve risa to immediete couse 
2lsys (0), stating tha underlying ( OVETO 
rn =S5 
ZSEQS cause last (e)__ ra = i 
ePggs = PART II, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
CS = So ———— 4 PERFORMED? 
ov 
ay Ee 5 yes (] no [x] 
co ‘ | — = = ~. _ —— 
— o 3 = 200, EXTERNAL CAUSE WAS | DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
aes & | PRIMARY CI or CONTRIBUTING C] | 
Bos G] CAUSE OFDEATH. none 
3 > faa ee _ : — " a5 
gs S| 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a 5 g dew vie. Witte) mined Walle factory, street, office bldg. ste) 
chia E] ae none,, ot work [ ] et work none 
2 
ae 
a= 
28 


Health or its designated agent, prior to burial 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
<> SIGNATURE —~—D: 
BS . on ae DEPUTY MEDICAL EXAMINER [XX] 3-19-64 
«x 

as x NAME (Tyco) De De Caples, M. D. 6 Hanover RdegsReistexrstown, Md. 
a g : '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

2 REMOVAL (Specify) ri 
kes Burial farch 21, 1964, St. Thomas Cemetery Owings Mills, Md. 

Te 23. FUNERAL DIRE ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

AISME ChianL 
5M 162 JF Eline & Sons Reisterstown, Md. oe MAR 23 1964 fCSords, 0 Jeedge 


% 


should 


th. 


, oe 24 hours after 
id completely filled in by the funeral 


ig physician ani 
it. Then please remove carbon papers. Pages 1 and 


I, cremation, or removal, and in any event, within 72 hours after 


in 


permi 


quires that the death certificate be execute: 


‘igned by the attend: 


-transi 


ital or attending physician. 
ficate has been s 


tif 


iS cert 


After thi 


ATTENDING PHYSICIAN: The law re: 
CTOR: 


be retained by the hosp 


TO FUNERAL DIRE! 


ith the State Dept. of Health prior to buri 


wil 


director, page 3 should be detached for use as the burial. 


be filed 


TO HOSPITA’ 
death, Page 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STAT, TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03024 - tiem CERTIFICATE OF DEATH 03005 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY @, STATE &. COUNTY } 
jaltimone MARYLAND Maryland, fy 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITYOR TOWN (If outside corporate limits, write RURAL end give noorest town) 


write RURAL end give neerest lown) 


(Catonsville x Catonsville 
do NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) STREET ADDRESS: 


Bie 

| 1029 Courtney Rd. _1029 (ourtnet Rd ves [] No L). 
Tok le == | 4, DATE Month Yeer 

DECEASED or 

(Type or print) Anna Ne DEATH A lanch 
5. SEX 6. COLOR OR RACE 8. ‘DATE OF BIRTH ~-|9. AGE (In yeors |IF UNDER YEAR| IF wat, oH HRS 

7. MARRIED [[] NEVER MARRIED [~] fen buthdeyt [rere bee | aoe ae 
Fen WA winoweo XX ——pivorceo [] 178 | 


aes ald L, 16 665 & State, of foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
| U.S.A. 


1De, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


i 2. _\Gathing (Taiton) 7s woe ans. NAME 
éi bhaité 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


no \no ‘| 216 10 TAS eat 
18. “CAUSE ¢ OF * DEATH | [Enter only one cause per Tine | ir Te). (b), end (c; OMe AAD 
AND, TI 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) ( Me Se =! Fa; = 
if x DUE TO a 
Conditions, if eny, which (b)__ Zs oY am Z = — 


geve rise to immediete couse 
{e), steting the underlying DUE TO Gg) 
tS a te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 


10b. KIND OF BUSINESS OR ht 


13. FATHER’S 


17, INFORMANT Address” 


i 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
s yes [] No [] 
= 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) ths 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Store) 
s te: sete While Not While factory, street, office bldg., etc.) | 
= p.m, 19 et work at work | 

21. 1 certify that (I) (this hospital) attended the deceased from..........cecesce HONe weer 19.2.8, that (I) (we) last 


..M, from the causes and on the date stated above, 
22b, DATE 


DIRECTOR im} ms, O 3 - 2549 


saw the deceased alive on... a 19-0 see and that ean Sscdired at. 


fc. peat 22d. ADDRESS = 4 
NAME (Type) 450. 1% M 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY county) (State) 


Wes (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADBRESS: 
Thomas GoKenry,Inc. 1600 Hollins Balto.23./M 


258. REC'D feladisc ds faktdmo tea did» sao 
owefPR 2 1964 _fCerkey Que 


FAARYLAND STATE DEPARTMENT OF HEALTH 
ie FF ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 03006 


10a. USUAL OCCUPATION (Giva kind of work 
gone during mos! of working life, evan if ratirsd) 
non 

13, FATHER’S NAME 


Thomas Neary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & State, or forsign country) 


Balto. Md. 
14. “pyawetn 


16. SOCIAL SECURITY NO. , 17, INFORMANT Address 


(Ifyes giva warordetesofsarvice) 


roe) —= 
£3 1 BCE DEATH 2, USUAL RESIDENCE (Whare decoased livad, If institution: Residence before admission) 
2 Z . STATI b. COUNTY 
tat Batt imore MARYLAND 2 ‘Wa. Baltimore 
Sees b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
Bas. write RURAL and giva nearest town) 
£38 x Catonsville ‘Catonsville “Tee 
Bee | NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, giva aireat address) j 4. STREET ADDRESS #15 RESIDENCE 
= ! ON A FARM 
“3 403 Whitfield Ra 403 Whitfield Ra. ves] note 
ain 3. NAME OF First "Middle Test . DATE ‘Month “bay Year aa 
an DECEASED ped 
ae {Typ or print) Winifred A. Weary eae = Merch 8/64 49 
se ——= — Sta re 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED | 8 OATE OF BIRTH 9. tevin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ag Months] Di Hi Mi 
$2 Female white wow [] ovorceo[]| Dec. 25,1867 96 TE Me ale | me 
= o 
Q 
& 
2 
o 
2 
8 
a 
« 
o 
= 


Stadter,403 Whitfield Rd 


s that the death certificate be executed within 24 hours after 


signed by the attending physician and completely 


|, cremation, or removal, and in 


The law req 


eC 3 18, CAUSE OF DEATH [Enler only one cause per lina for (a) (b), and (e).1 > > ~~) INTERVAL BETWEEN aa 
3 g PART |. DEATH WAS CAUSED BY; ee PE 

ae IMMEDIATE CAUSE (2) ‘2 A 3 _A Lis — = a) es 

aie 7 
aoe Ly DUE TO 7 

O45 d 

Eck Conditions, if any, which (b) 3 

oor immadiats couse ‘ se ive 

= (a), stating tha underlying ( OVE TO 

= Mogartying 


couse last. (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 

3 pb ee ERIC uh PERFORMED? 
} 8 yes [] NO 

= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Pari Il of jtam 1B.) ipod ik 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = ———— a 

G | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,‘ 20i. (City or town) (County) (State) 

3 hiram. Whila __Not While factory, street, office bidg., atc.) | 

= 19 at work at work { 


attended - deci 
- 


21. I certify that (I) (this hospi 
saw the deceased alive on. 


sed from. that (I) (we) last 


2 
and that death occurred afm from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. wal oinecror [] PHYS. [} 
RESS Ss 


a ICIAN’S. fe #7 AOD! 
pe rR ob ee A. Ke ev, M.0.\b5 ay = 

23a. BURIAL, CREMATION, 23b, DATE THEREOF it : IAME OF CEMETERY OR bob 23d. LOCATION (City, town or county) (State) 
Buptat” | March 10/64 “ew Cathedral alto. IM, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Witzke F,.D.4101 Edmondson Ave oMAR 101 [Portege 


rhe 


— 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4Js ne 
20M 5-63 \ »)) 


gs FOR soar 


O 


‘aminer’s Office along with form PM3. Page 5 may be retained for your fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
wag of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()3()()'7 


HEALT al T. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
sof a. COUNTY Z a, STATE b, COUNTY 
seu? Baltimore MARYLAND Maryland Baltimore 
Bu ee b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give neerest town) 
go write RURAL end give nearest town) 
feces Catonsville Smthl9dys_||_X_ Dundalk, Maryland 
ao) 8 / y d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, give sireet eddress) d, STREET ADDRES: @ IS RSS 
a aad . ON A FARM’ 
Sezes SPRING GROVE STATE HOSPITAL 4) Admiral Boulevard ie LI No il 
>3 3 3. NAME OF First Middle Last 4. DATE “Month Day Year 
o 2 ” DECEASED OF 
Sages pirate Katherine M. Neikirk SPA Merch 25 154, 
ga a 5. SEX 6. COLOR OR RACE] 7, sARRIED [X] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8x N Jest birthdsy) |Months| Deys | Hours Min, 
SEEN female white wow [] _vivorceo[]} Oct. 6, 1905 58 on | | 
a 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working life, aven If retired) 


hou sewife Penna, Bs 
z 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Jobig Elizabeth Pemmell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordalesof service) 
Bete) = ¢ Records: SPRING GROVE STATE Ss = 
18 CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEAT MADIATE cause e)_ ASptration of stomach content and food 


rial-transit permit. File pages 1 and 2 with the State Department 


pending” in pencil in Item 18. Give Pages 1 


|, cremation, or removal, and in any 


2 wey 7 DUE TO. 
Conditions, if any, which )__ Huntington's Chorea with debility 
geve rise to immediate cause 
(e), steting the underlying DUE TO 
couse last, te) 
Fs Si PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a PERFORMED? 
vv 
iz 5 yes KK] No Dj 
a 3 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert f or Part Il of item 1B.) 
2 ig} & | PRIMARY C1 or CONTRIBUTING [1 
ie SG } CAUSE OF DEATH. 
J | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Chiy er town) (County) Gtate) 
ray Hour a.m, While __ Not While _< factory, street, office bldg., etc.) | 
\ V = a 19 jet work ["] ot work | 


21. I certify that | took charge of the remains described above, heid an Autopsy inspection lik Inquiry im} and in my opinion 

death resulted from: Natural causes [= Accident rf Suicide iat Homicide Oo Undetermined manner Oo 
% CHIEF MEDICAL EXAMINER [| 

ACTUAL ? 

pth eS / Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 


NAME (Type) George M. Kieffer, M. D, Address (Street, city, town, or county) 3-26-6), 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 
Health or its designated agent, prior 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
please execute the certificate, w: 


: 5 Bagi to | 22b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {Stete) 
REMOV. ipecify) a “ Z 
Burial Mar. 29, 1964) Riegelsville Cemetery Riegelsville, Pa. 
23. FUNERAL DIRECTOR z ADDRESS 


Ullrich Fumeral Home Dundalk, Md. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
PAAR 3.0 raed fChorbog Judge. 


: ‘ie a natanes <i aeeaea 
ui oad prota ries 


ae eee. ome ey 


as | — 
eels I wm babu Seema er tei: 


' ; be MA PAG FY cae Ten | aa 
ae were | bee FU) ore one’) 
Sai c> Fe wes braete Oi core wee ¥ 


bere Soler, © ey ade 


ie “4 


tha ciadae yr se #1 
« Ay Py / 
“S Veemereeeroren sa! 
> 
4 WO few ot te aoe 
wd a) ee 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dinisiqn ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03008 


1 


FOR STATE 


HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilullon: Rosidance before edmission) 
: : b. COUNTY 
attimone MARYLAND <a ed ‘ Balto " 


b. CITY OR TOWN {if outside corporate limits, 


ae and give oe town) 


c. LENGTH OF STAY IN tb. c. CITY OR TOWN (lf outside corporate limits, write RURAL and glve nearest town) 


( Parkville 


d, NAME OF HOSPITAL & INSTITUTION {if not In hospital, give straat eddress) d. STREET ADDRESS cs e aes 
IN A FARM: 
6317 édgedale Koad 6377 Cdgedale Koad ves] NOL] 
3. NAME OF First Middle Tas! 4, DATE Month ~~ Day Year 
DECEASED 


OF 
peata — /Ilanch 3719 6 
9. AGE (In years |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
Bare Deon Deys ane | Min. 
yn. 


Ti. BIRTHPLACE (Siete or foreign eountry) 


altimone, Md, 


14, MOTHER'S MAIDEN NAME 


Adam Neukun Amelia Hynson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyas giveweror datesofservica)| 
73126248 | Julia g. Neukum, Same 
18. CAI ‘OF DEA’ ‘enter ‘only one cause per lina for (e), = ‘end (c).) ~~) INTERVAL HETWEEN 
T DEATH 
WAS CAUSED BY: 
PAT EAT MEDIATE CAUSE ta Car deo arte che Deecae pete ara 


(Type or print) Henry James Neukum, Sn. 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Male WArte wipowe [7] _pivorcen [|] Gune 7 9, ib 92 0 


. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ne cat of eae ‘en if retired) 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


etoile 


le pages 1 and 2 with the State Departm 


ithin 24 hours after death. If any delay i: 
9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permi! 
cremation, or removal, and in any event within 72 hours after death. 


DUE TO (4 { s 
Conditions, # eny, which (b) L ole = } = 
92Ve rise to Immediata cause 
{a}, steting the underlying f OVE TO 
cause last. fe) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
< PERFORMED? 
33 B 

5 $ ves [} No 
8 © /'20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

= & | PRIMARY []} or CONTRIBUTING [] 

5 & | CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Dey, Yeer _] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (State) 
= a Hour a.m. While __Not While factory, streel, office bldg., etc.) | 

5 = 19 et work [-] at work I 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


please execute the certificate, writing the word “pendin, 


4 should be forwarded to the Chief Medical E: 


Me 21. I certify that | took charge of the remajns described above, held an Autopsy [ia Inspection [4 Inquiry and in my opinion 
3 death resulted from: Natural causes fi actin in; Suicide i! Homicide im Undetermined manner fet 
S CHIEF MEDICAL EXAMINER [] 
4 TR UOnE @ 1 Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
: eeeuiecnts i (i DEPUTY MEDICAL EXAMINER JX] Se 3 ise gas 
pe NAME (Type) 6 Hy N 3 | fa! Addrass (Street, city, town, or county) 
= Qa. ‘rscia Ee ill 2%b7 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Biete) 
J Y-3-64 Baltimore National Baltimore, Md. 
$ FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME S 
5M 1/63 ele JK) lee I 
ee 


Leonard J. Kuck, Inc., Balto. Jiid, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03028 ’ 
a G23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... (3009 
HEALTH DEPT. 3 

1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Regidence before odmission) 
25 FER T sae a marviano || © STATE “Nay hanek. coun 7. nee 
an B.CHTY OR TOWN 0 wana erprce min, ie HAL ¢, LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53 X nn Coin 


ny event within 72 hours after death. 


in a1 


Item, 18. Give Poges 1, 2, ond 3 ta the fune' 


transit permit. File pages | ond 2 with the State Board of Health, 


1, ¢remation, or removal, ond 


io! 


XAMINER: This certificate should be executed within 24 hours after death. If ony delay J 


, writing the word “pending” in pencil 


e 


4 shauld be farworded to the Chief Medica! Examiner's Office alang with form PM3. Page 5 moy be retainechror your files. 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a buriol 
or its designated agent, prior to buri 


TO DEPUTY MED; 
execute the cer. 


VS. AISME 
5M 2/57 


ja. sTRE peer Te. 15 RESIDENCE 


d. NA TOE HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 5 5 
= Va 2 . IN A FARM? 
wey eae ; Bx 3 } baa LI ise NOPy 
han 


1. N, OF leat ‘iddle is — 
“wee bY Swowdtn Nica sont hy, Maid Fe oo 


6. CO} R RACE 7. MARRIEDY] NEVER MARRIED []| 8. DATE OF BIRTH 1895 PRG ieies JFUNDER TYEAR] IF UNDER 24 HRS. 
bi Months | Days | Hours | Min. 
¢” yn, 
ry} WHAT COUN 


2) wipoweo [] vivorceo [J Dec Oo W 4/7 
ig SRC ay COUNTRY? 


. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF i INESS OR INDUSTRY | tt. Mepuslaree ‘or foreign count 


pre ring most of wor iy ae ngs mie B) Gop Vian 


Frank §oC las jon. liony, Thaesa Hoffman 
i WAS ee pe IN U.S. fea ees 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aes shy Maes Gee eur st oie : 2 
WT |S Orr 20-30-3549 |Lenoy F. Michadaon, Denver, Gom 
18, CAUSE OF DEATH [Enter only one couse per line for nina {).] INTERVAL BETWWTEN, 


PART I. DEATH WAS CAUSED BY; INTESTINAL /4SMoRLAG & Freed won ~ ule, 


IMMEDIATE CAUSE (o} 


pio ee al 
i, which a 4 tin de 66 len oP ge pr baths Bkoo Pagel 
oing the seen 1H ex deconcli sf Uitedyaco! ‘ 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT sh etig RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
PER 


14, MOTHER'S MAIDEN NAME 


FORMED? 


vs{] noo 


[4 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past t or Port 11 of item 18.) 


RIMARY C} or CONTRIBUTING CJ 
CAUSE OF DEATH. 


We. THE OF INJURY Month, Doy. Yeor 
Hour 9. m. 
pm w 


20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, | T20E. (Cily or town) (County) Stat 
While oriwnibr factory, street, office bldg., etc.) | 


ot work [[] of work [7] 
21. U certify that | took charge af the remains described obove, held an Autapsy [_],  Inspectian RL Inquiry bt: and in my 
Ob causes [], Accident [], Suicide OD. Hamicide D. Undetermined manner (] 


opinian death resulted fj 


ACTUAL DATE SIGNED 


SIGNATURE MOD. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_) a4 s 
o yf on Lhy ee DEPUTY MEDICAL EXAMINER [3c = (E “ ws 


EXAMINER'S. 
NAME (Type) 


Flo, BURIAL, CREMATION, | 22b. DATE 1 "4k Re. a OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) [Stote} 
meyeval (Specify) 9 
emattonl Ilnnch (5, (964 _G ‘ie Meas 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2eo. REC'D BY REGISTRAR | Zab, REGISTRAR'S Dliwba 


oe MAR 20 I 


Sohn Burns! Sons, Toxwon, Maryland 


vl 2 men ek 


‘=> 


led in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages | and 2 shoul 


7 24 hours after 


id completely 


ican, 


ATTENDING PHYSICIAN: The lew requires that the death certificate be executed 


be retained by the hospital or attending phys’ 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


jirector, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 


d 


TO HOSPITAL 


VR AIS (4 
ISM 7-62 


72 hours after deat 
*< 


MARYLAND STATE DEPARTMENT OF HEALTH 
“/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03019 CERTIFICATE OF DEATH o8e4an 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before 
SEM a. STATE b. COUNTY 
Baltimore MARYLAND lary land 
b. CITY OR TOWN (if outside corporete limits, ~ |e. LENGTH OF STAYIN 1b c. CITY OR Mar If outside corporete Himits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 
Baltimore 


TS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) +, “STREET ADDRESS 
ON A FARM? 


02 Ingleside Ave. Balto. 28,Md. || 502 Ingleside ave. : ath 
3. NAME OF First Middle Lest | 4. DATE Month Day Yeer 
DECEASED 
(Wyeecres) Fon Joseph Hapscig mel VPA Maney 8 19 
5. SEX 6. COLOR OR RACE!7. MARRIED Darnever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mest Oey) eum Deys | Hours Min. 
Male Couet WIDOWED [_] pivorcep [ } Nov. alk 1°14 49 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


J nl, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Clerk SSA Maryland 
13, FATHER’S NAME ‘. = sa. MOTHER'S MAIDENNAME U.B.A. eal 


a Nitseh-. 2d, Loretta S. Moore .__ = ‘ 
w. WAST DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyes give werordelesofservice) 
Mrs. Jobn.J. Nitsoh 502 Ingleside , 
18. GAUSE OF DEATH [Enier only one ceuse per line, for (2), (b), and (6 & at Ingh iNT Vat ah sweat 
ND DEA’ 
PARTI. DEATH WAS CAUSED BY: Sa 
IMMEDIATE CAUSE (a) La Fe ho 
/ 7 A DUE TO C ‘ KH 


Conditions, if eny, whieh (b) 
gave rise to immediete ceuse = 


{e), steting the underlying 
cause le! 


DUE TO 


ieee " 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


19, WAS AUTOPSY 
PERFORMED? 


vs [90 fa 


ISEASE CONDITION GIVEN IN PART f(e) 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) ~ (County) (Stete) 
ieee While __ Not While tectory, street, office bldg., etc.) | 


at work [_} at work (_] | ! 


MEDICAL CERTIFICATION 


19 


nad Tanti that (I) (this he attended the wed sed from......4,4..77.2e i 100. ee aes © Prhat (1) (we) last 
saw the deceased alive on od and that death occurred lu, from the causes and on the date stated above. 
22b. DATE 
fo OE ies OER eee 
22d. ADDRESS 
Jas G. Howell = _. 1011 Fredérick Ave. Balto.28,Md,. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City. town of county) (Stete) 


wig AL mie 


10 March 64! New Cathedral Cement.| Baltimore Maryland 


25e, REC'D BY rac eee REGISTRAR’S: eae terthe 


oaffAR 11 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Farley Funeral Home 6601 Frederick Ava. 


A 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2D CERTIFICATE OF DEATH 0301; 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13, FATHER’S NAME 


Abram H.Sitler 
15. WAS DECEASED EVER | S$. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 


No 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR INDUSTRY 


= sia eres” York, Pa 


44, MOTHER'S RAIDEN NAME 


Lucilla Passmore 


17. INFORMANT Address 


11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


62 
ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before admission) 
2 
ar a» COUNTY ¢. STATE b, COUNTY 
ce or . 
See Baltimore : manyianD | Marylani _Baltimore _ 
be & 8 b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib TY OR 1d {If outsida corporeta limits, writa RURAL and give neerest town} 
Bao write RURAL and give neerest town) 
Sets Catonsville z Catonsville =. 
Bae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) ~d. STREET ADDRESS e. IS RESIDENCE 
ee: ON A FARM? 
Bee 2 
Su42 115 Edmondson Aves + = aisle Edmondson. Ave. __| ves] Not 
25 3. NAME OF First Middle Last . DATE Month Dey Yeer 
gen PaCoAC ED OF 

int} DEATH 
& “& yeoerprint] ___ MARGARET LOUISE NOEL March 21,1964 19 
°6= 5. SEX 6, COLOR OR RACE|7, maRRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gor Jest birthdey) |"Months| Deys | Hours | Min. 
eS Female White wipowen {XK} __ivorcen [] Octe'7,1888 yrs. 
Eos 
298 
Fd 
> 
2 


16. SOCIAL SECURITY NO, 


Then pl 


s that the death certificate be executed within 24 hours after 


‘ONSET AND DEATH 


Mp. | PHYS. oO DIRECTOR C1 pays. (] 3 23—1 964. 


22d. ADDRESS 


22e. SIGNAPPRE 
ge 


22c, PHYSICIAN'S 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p' 


a 
a 
$ 
°o 
cae 5 
SREL 
Soy he immeiate cause e)_ ___-—~sCoronary Thrombosis "Ss i naw _|_ instant 
c= a f 
Sages DUE TO 
a og : 
Ee cee Conditions, it eny, which wo Arterioscleresis .--. _|3 yeers _ 
eases geve rise to immediete ceuse 
eens— (2), stating the underlying ( OVE TO 
= 8BEE | [euwen  g 
ae a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19. WAS AUTOPSY 
wfoao = “s wa ? 
UGE es < yes [] No fd 
megs © } 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
Dou d & | OP CONTRIBUTING [] CAUSE OF DEATH 
Rees & [UF eITHER, NOTIFY MEDICAL EXAMINER) 
Ba 
VF522 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ass a Hour em. While __ Not While factory, street, office bldg., etc.) | 
Ae ts 2 a 19 al work [_] et work [[] | 
s 5 - 
Re 88 21. 1 certify that (I) (this hospital) attended the deceased fromsaf. Sb LIGQ, Wicccy BOK, Bo i ee a that (I) (we) last 
aZUZo saw the deceased alive on. , and that death occurred aA... .M, from ee causes = on the date stated above. 
mpm eS 22b, DATE 
O¢g ie 4 ATTENDING, STAFF SIGNED 
yt = 
How Ss 
Boao 
O2588 
fn ve 
meme 
Qovos £ 
=) 


/ wo das e E.Burgtorf MD __|_ Church Road, Ellicott City,Md. 0. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ase ia cP St. Johns Ellicott City, Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vw ais w\\ | FaC.Higinbothon, Ellicott City,ld. oe MAR 24 1964 fCleonbo, dees 


SQ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTE 
pnession TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH °C “0agi2 


7 


al 


3 2 = 
'S3\. | 7 Peace or peatH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 Vy e. COUNTY o. STATE b. COUNTY ] 
a ___ MARYLAND | MARYLAND rd 
8 B-CITY OR TOWN It outside Epes tate c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
7 write end give neerest town 
5<(|___ FORT HOWARD ete a Like 2 
ie d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS rs «iS FENG 
2 ONA ? 
3 VETERANS ADMINISTRATION HOSPITAL 443 S. AUGUSTA AVENUE {ves Nc wok] 
~ | 2 NAME OF First Ssiiddie. a, “i ae DATE ~ Month Dey Year 
al DECEASED 
£ cil li VICTOR EDWIN NOON DEATH = MARCH 10 19 64 
3 S. SEX ~|6. COLOR OR RACE|7, married fakever MARRIED [-]] 5+ DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Deys 


JANUARY 22, 1898 | 66°.” 


- Hours | Min, 


e attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


= MALE WHITE wipoweo[] _vivorcep [_] 
$ Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if relired) 
BAKERY BALTIMORE, MARYLAND _ _ U.S.A. ~ 
FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
OON vals ANASTASIA MALLOY ln y 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
YES _ 15-09-4681 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY:  BRONCHOPNEUMONIA ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ 7" ingore _ ea re 3 _|_DAYS_ _ 


TEX RIEIR 
Conditions, if ony, whieh PULMONARY EDEMA a a _| DAYS. 


@ rise to immediate couse 


steting the underlying (| OUETO 
cone lest, (co). 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}) 19. WAS AUTOPSY 
we 
oS ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE a YES fl no 1] 
= ]20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Por Il of item 1B.) 
& | Op CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Z oat 19 et work [_] ot work [_] 


21. I certify that (% (this hospital) attended the deceased from ebruary...tb..., 1964, to.March......10.., 19..Githat @) (we) last 


saw the deceased alive on.Maych......10.... 19.61... afid that death occurred abs 5AM from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. =» DJ pirecror [[] PHYS. fC] 3/10/64 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 


22c. PHYSICIAN, 22d. ADDRESS 
/[ NAME (Tye?" ‘THOMAS F, CRAHAN, M. D. VAH FI HOWARD, MARYLAND 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
# 3-13-6) be NATIONAL IMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE! a “D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 Tickner "Funeral. Home Rid ‘9 
20M S-63 & Peas ns B - 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
By 03022 CERTIFICATE OF DEATH 03013 
i 
5 — — 
sa Fa Hees OF Bel 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
H ; 
r altimore a. STATE b. COUNTY " 
Ele MARYLAND Maryland Baltimore 
Bas b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ae? write RURAL end give neerest town) F 
=o a) Arbutus Arbutus 
235 X | ac Want OF HospirAL On INSTITUTION {if not in hospitel, give streel eddress) | d. STREET ADDRESS ~ 1S RESIDENCE 
Sa AFA 
248 1234 Ten Oaks Road ee sae Oaks Road - 27 
ore = = 2 £ 
2 ee 3. NAME OF First Middle "i Z3 DATE Month Dey 
a 
gos {Type or print) Herman W. toes Sx. Bearn March 18 19 64 
yas 5. SEX 6. COLOR OR RACE|7. jARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |(F UNDER 1 YEAR| IF UNDER 24 HRS, 
82 Male White winowe [yj bivorcid [] 3-5-89 Spe | Papa Sours ue 
co c ee yes, 
83 3 10a, USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) 
z Retired Bethlehem Steel Maryland 


13, FATHER’S NAME 


Adam Noweck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 
No 
| 18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ef. 


L 7 
DUE TO Lh LA 
Conditions, if any, which ) LW ae gf ALMA c (Art D “i 
geve rise to immediete couse an 
(e), stating the underlying ( PUETO 


- o-. oe 
couse lest. ae ot (e) = ae ae ae 


14, MOTHER'S MAIDEN NAME 


Louisa Kramer 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


215-05-6459 [Herman W. Noweck, Jr.~1234 Ten Oaks Road~27 _ 
+ 7, ee Tey end to Ce. a wee lhe sdandecull 


=| ined 


lease 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. ~ WAS AUTOPSY 
5 nee culary / 
tg Toll [¢ ve neta 
= 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i itefn 1B. 
& | Oe CONTRIBUTING [1 CAUSE OF DEAT ol YO: (Enter neture of injury in Pert | or Pert Il of iteln 1B.) 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) “ace — 
< 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | ‘208. (City or town) a (County) ~ (Stete) 
8 Hour em, | While ___Not While fectory, street, office bldg., etc.) 2. 
= pins 19 et work et work 
aged from......f.! AK. Pmfed tole: wc finat (t) (we) last 
4 and that death ae at/. GAM, from the causes 5 aid on the date stated above. 
22e. SIGNATURE 22b. DATE 
4] ATTENDIN' MED. STAFF SIGNED 
L / wip, | PHYS. Director [] PHys. []} 
22c. PHYSICIAN'S er _ 2 Ss, 
{ NAME (yP*) Hard ZT, Pass, MeDe 4001 Wilkens Avenue 


23d. LOCATION (City, town or county) (Stete} 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23e. eles ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RI peci s 
uria 3-21-64 Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


o 
20M 5-63 ww 


SS) 


Howard H, Hubbard-4107 Wilkens Avenue=21229 


var MAR 2.3 barley 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executeg 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03023 CERTIFICATE OF DEATH oseis 


— 


(Yes, no, of unkown) | (Ifyes give werordates ofservice) 


Bz 

8 1 oo GL 2. USUAL RESIDENCE (Where deceased lived, If Insiilution, Residence before edmlssion) 
25 * * e. STATE b. COUNTY Wi 
rr Baltimore MARYLAND Md, 7 

ba 4 b. creo (i outside ea aE c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

a ; ite end give nearest town! . J 
per a0 Yowson 64 yrs Baltimore 2213 Byer 
z & d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS 2 e. Re 

LJ 

a f : 

Es, __ Stella “aris Hospice *; | 2737 _E. Biddle Street __ __|s[] Noi 
2 g 3. NAME OF First ~ Middle bast sd 4. DATE Month Dey “Yeer 
24 DECEASED OF 

e n (Type or print) Margaret O'Melia 4 DEATH ’ _3/ (El 19 ai 

8s 5, SEX 6. COLOR OR RACE|7, ARrieD [_] NEVER MARRIED ["] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 

24 ‘ cA birthday) [Months] Days | Hours | Min. 
558 i W wivoweD K] —_—vivorcep [] 10/8/79 yrs. | 

= 2: ls USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ooo Jone during most of working life, even if retired) 

5 utton Ho#t Machine op t kee Baltimore, Md oie SA 

2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

Q 

oa “i . 

a Andrew Zuchlinger an Katie Hunsdorfer a 2) 1 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

= 


=O oa C 
heres DEATH [Enter only one wnat 0929850 Mr. Charles Croney 628 N. Chester, Ste, 


INTERVAL BETWEEN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


% 
Fd 
ES 
£ 
a 
a 
& 
“ee 
S 
= 
w 
o 
pet 
ets 
o> 
Hh PART |, DEATH WAS CAUSED BY: te v4 ONSET ANC DESL 
Sas ) 4. WMMEDIATE CAUSE (a) Ct i a | : 
Acs fRot I 
aad TAH s DUE TO A > 
fos Conditions, if eny, which to) By OMe © Ee’. © 
28 gave tise to immediate couse aa. aes 4 
e (e), steting the underlying DUE TO Se / ws 
ae gute last te pT NS aN ‘ : hh — 
5 Qt Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NYT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) | 19. eau rey 
Ou « —.: 
a= o Y z yes [} no (] 
28 S = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
<a & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba 3 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. {City or town) ~~ “{Eounty) (Siete) 
aed 3 a ode cate While __Not While factory, street, office bldg., etc.) | 
g<3 £ a work []] at work [1 | \ 
“em 
208 21. 1 certify that (I) (this hospital) attended the deceased from May--hy-LOS TF 19 to., outta Wher that (I) (we) last 
8Y¥2 saw the deceased live on. Mamr...3......... gisele’, and that death occured at6.2,Arom the causes and on the date stated above. 
>a 8 22a, SIGNATURE 7/7 22b, DATE 
ao 4 ATTENDING MED. STAFF SIGNED 
Oe) > mp, | PHYS. 1 __soirector va] PHYS, 
ee &. 2c, PHYSICIAN'S ’ ~~~| 22d, ADDRESS 7 3 
oad o | NAME (Type) 
eee ———— -e Joppa Rds 
: oe ee SS = 2: = 
£ 23 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 
$65 RURAL 3-10-64 Parkwood Cemetery Baltimore 
a) —~ — <i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. wORpans IGNATURE 
VR AIS (4) 5 
15M 9/60 Wm.Cook-Towson,Inc., 1050 York Road, 21204 var MAR 9 106) ave; - 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03924 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rosi 
7 a *. STATE b. COUNTY 7 
£s BALTIMORE manviano || "MARYLAND aa Are 
ae 8 a b city OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end gi eeres! town) 
ate FORT Howh ‘end give nearest town) 132 
oy ARD Days BALTIMORE Qf 3: 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) ‘d, STREET ADDRESS eo 1s RESIDENCE 
= 5 ON A FARM: 
342 |_VETERANS ADM.HOSPITAL, FORT HOWARD,MD. || 4131 SHANNON DRIVE Yes Oa 
3s aa 3. NAME OF i (Se. | adele “=. 3 lst ‘| 4. DATE Month Dey Yeer 
€ a es bso Hares OF 
& ype or print ' DEATH 
Sce PHILIP JESSE O'SHEA MARCH _ 22 19 6h 
Sse : 4 = 
ae es 5. SEX 6. COLOR OR RACE) 7, marRieD [X] NEVER MARRIED LD| & DATE OF Bintti 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
BS Jest birthdey) |"Months) Deys | Hours | Min. 
S¢ | MALE WHITE | woowe [] _ oworcto-] | MARCH 31,1897 66 Sal 
33 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E < \e during most of working life, evan if retired) 
F3 
Pie CHINIST \CHINE SHOP BALTIMORE _ U.S.A. = 
chs FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2U 
z 
en Philip OShea Mary Teese - = : 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
4 |_YES None LIN.RECORDS, VETS.ADM. \P. FORT. JARD, MD = 
18. CAUSE OF DEATH [Enter only one apo leN bate Bus ‘vee ~ HOSP. HOW: INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: IA OS*WEER'ATH 
IMMEDIATE CAUSE (e) = : : 4 = 
/ poe) BRAIN TUMQR UNKNOWN 


Conditions, it eny, which {b) 
geve rise to immediete couse = 
(e), stating the und ing DUE TO 


couse lest. te 


me PART Ii IGNIE CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2) PERFORMED’ 
Bi} — * 23 yes [] NO 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI \CCURRED. injury it rt Il of item 18.) 

Pl ee oer ee as URY O% (Enter nature of injury in Part | or Part Il of item 18.) 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : ~ = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

2 : While __ Not While factory, street, offica bldg., ele.) | 

3 t work [] at work [—] ! 


2 
= 
Ee 
x 
° 
g 
3, 
Fa 
> 
Le 
Fa 
3 
a 
oO 
Qa 
= 
CJ 
a 
8 
8 
3 
$ 
ie 
3 
[3 
> 
° 
2 
2 
: 


oth 1963, 10... Mareh--22- 19. pseversas.g 
9,6,0,6,0,0,8,0,0,0,0,,9,0,6,0,0;9;0,0,0,0;0, 9,7, GML RenL occurred at 30 Aer the causes and on the date stated above. 
é 22b. DATE 
‘ 4 ATTENDING MED. STAFF SIGNED 
~ (a . / ai Wed mo. | PHYS. — [] Director [[} pxys. K] 3/22/64 
4 
OA. 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


! 8 (Tyee) ANTON. » JRe, MD iV AdmHospital Fort Howard Md. 
reat ene 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bitket’ | Mar. 25, 1964 Baltimore National Cem. Baltim — 


ore Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTR R'S SIGNATURE 
wns \ | Ullrich Fmerel Home 4210 Belair Road. rms HAR 56 9b porortes a ma 


N 


in 24 hours after S 


i 


03025 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03016 


= 


1. PLACE OF DEATH oe 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


21. I certify that (I} (this hos; 
saw the deceased alive on. 


ital) Egat the “e ased from....27 


and that death occurred 


a pl, aaa 1902, that (1) (we) last 


Og, from the causes and on the date stated above. 


22a. 


22b, DATE 


SIGNED 
3e2 564 


AND ING, AFF 


STA 
oO DIRECTOR (7 prys. 


x 


22. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


7 "Ueto yy 


£ 
€ 
2 
au a, COUNTY. 
. a. ST; b, COUNTY ‘ 
ns ‘Hal timore See MA. Baltimore / 
Bas b. City OR TOWN (if outside cores c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ky i agdgiva nares! town) 
£3 zi y Catensvilte 1 yr 5 mont Baltimore / 
= 28. 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddras) od, STREET ADDRESS = ha! 
3 Sas NA FARM? 
3 aes Springd Grve State Hospital 717 Ramsay St. ves (] nok 
$38 ae ee (a gist — = Middle Lest ~ | 4 DATE Month ‘Day Year 
OF 
g bes {Type or print Henry Pallhon DEATH 3 1519 & 
° = 
22 as 5. SEX 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED J B. DATE OF BIRTH 9. AGE (In yours |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
BS M WwW 2 882 ao Months| Days Hours Min. 
ge 8 5 wipowtp ["] bivorcen [_] 9- 29-1 | 
sof 
ates) i8 Oe. USUAL OCCUPATION (Giva kind of work — | 10b. SIND OF BUSIIYESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ss done pa) of working life, even if retired) 
§ 285 sprayer Baltimore U.S. 
€ 28 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r ; 7 
$ Sak William @ bh bher— Anna ee 
es 4 a — 
2 4 23 SSW DECEASED EVERIN U.S. ARMED FORCES? |] 1S: SOCIAL SECURITY NO.) 17. INFORMANT Address 2 
= , Bo, OF unkoyn)A [Ifyes give werardatas ofservice) —_— 
& Q 
fC cee ‘ mas mae records of the hispital cove 
ype 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] _ ") INTERVAL BETWEEN — 
£3585 PART |, DEATH WAS CAUSED BY: A ao hee 
git IMMEDIATE CAUSE ta) cute Myocardial Infarction _ oe _ 20 hrs 
renee } aoa 7 Arteriosclerosis Crdio Vascular Disease 
eck 
2285 g Conditions, if any, which (b) > 
2£sser gave rise to Immediate cause : rit : 4 
£2233 gove ris te immedi ous Soro Dehydration and Malnutrition Secondary to (b) 
BS Ces cause last, {e) 
B8ne z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
of » . = 
oe 
353 5 3 yes [] No [7] 
2% |=] 208, AccibENT WAS ieee F a 
E | 200. UNDERLYING [] | 20b, DESCRIB ; Sea at 
£255 E On cONTRIOTING ty CuUee or ceaTH | 200+ DESCRIEE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
~ Rs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo oe 2 is — 
ve oe % | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
e<go A Hone aoe While __ Not While factory, street, office bldg., ete.) | 
3 ao < 3 p.m. 19 at work [7] at work | 
e088 
ZVZe 
3a 
pees 
ane 
e Aang 
Ta0% 
ees 
ew oF 
eS 
353 
uo ous 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


734. Ca =e 


JERAL bil 


25a, REC'D BY 7 1964 25b. REGISTRAR’S SIGNATURE 


loatf AR 17 1364 fCenrkng Needgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03026 CERTIFICATE OF DEATH 0301 


— 


5 PS = 

S 88 Po PERC Crieane 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
poke | i : fo) a. STATE b. COUNTY 

5 2 AVI) TIM WE MARYLAND | 1 ¥34 Time RE 

= > b. CITY ee TOWN i outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 

aes write end give neerest town) RS ae a 

hie ew een Bes x. Tow Saw 

= 3 x 4. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street eddress) _ EET ADDRESS - e. IS RESIDENCE 

2 s D 7) K ON A FARM? 

5 Aavidwer XN D>. fRoviDene & oO. ves [ ] NO 

‘~ 2 rset NEME oF * ne tries = Middle Last 4 DRTE Month Dey “Yer 

(Type or prin!) BESSA Ww FAED 74 VZER | SEaTH MARCH oy i9€ 4 


TP UNDER 7 YEAR 
ae Deys 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH ~|9. AGE (In yeers 


12-13-97 | Zon 


fi. BIRTHPLACE (County & Stete, or foreign country} ji. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE)7, marnieD [_] NEVER MARRIED [7] 


Ww wipoweD [JY —_vivorctD 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


wie | Somenser Cn Md | usa 
13. FATHER’S N. 


|AME “14, MOTHER'S MAIDEN NAME. 7 A 


Henry PA seurTH | Feep slashes om 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. BR, 17. INFORMANT Addres: 


[Yeu:.comurauphanalil Hiseamiveeror delet? mocvied) 4 ss LO-bps SMas Mepodt SEks TF (dtmearsee) 


“IB. CAUSE OF DEATH [Enter Tine tor (e}, (b}, end (c).) 


ONS) T AND DEATH 
PART DFAT Was Senate CER EGKD- VAS cutme eos Dew T | e20 ALi. 
14 DUE TO 


Conditions, if ony, which wo AB TEA See eke Ne hehe ViScauLaKx Dis ener CO VES 


geve rise to imme couse 
(0), steting the underlying f° OUETO 
colailest)) ae te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 


and in any event, within 72 hours after de 


Then please remove carbon papers. Pages 1 and 2 


e altending physician and complet. 


INTERVAL BETWEEN 


igned by th 
-transit permit. 


. of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 


PERFORMED? 
yes [| NO 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE Of DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete} 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


MEDICAL CERTIFICATION 


19 


certify that (l) (this-trospitel) ame the 


saw the deceased alive on...., 19. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


yi fro Felis ¥ that (I) (wey last 


7, and that death occured ayy zn M, from the causes and on the date stated above. 


Pe ATTENDING MED. ‘AFF ee Sen 
by AAlenatte Cogent mp, | PHYS. pirectoR []} mae, sal 3b ra 
22e. PHYSICIAN'S 22d. ADDRESS en 

NAME (Ie) jaf Lttinm Ale Au 4 are 


23c, NAME OF CEMETERY O' -EMATORY 


anok nLZES. 


ca one, Ss "ZL RESS 


ON Gy, town or county! < Md. 


CIS NAXS ane. Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OMAR 11 1964 f0Aorlea Quctoe 


23¢,, BURIAL, yaa aepas 23b. DATE THEI Py 
yr) 37 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HospiTA RR 
death. Page ly 


< 
s 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY Drieg ped EXAMINER) 
20c. TIME OF INJURY Month, Da’ 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nalura of Injury in Part | or Part Il of item 18.) 


Year 


{208 (City or town) ~ (County) 


tory, siraat, offica bl 
none 


Whila Whila 
lat work [_] at work [_] 


MEDICAL CERTIFICATION 


PAOD RIAA cy Woeseece that (I). (vata fast 


saw the deceased alive on.. Ofom the causes and on the date stated above, 


, and that death occurred at.. 


Ae ATTENDING. MED STAFF 72. GND 

2 ma CY mo. | PHYS. EX] DIRECTOR [} PHYS. [7] 3-6-64 

2c. iE Delciats 22d, ADDRESS “= = 
Nawe (heel Ds D. Caples, M. De 6 Hanover Rd., Reisterstown, Md. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 7 1 ia 
® FR 03027 CERTIFICATE OF DEATH 02018 
2 — = 
a Ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad livad, If institufion: Rasidenca befora admission) 
£ Gas 4 Pei hi B STATE ag b. COUNTY 
3 28s - jaltimore ___ MARYLAND . Balto. ond 
~~ Be b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naaras! town) 
a ay ttn Bs a giva nearest town) Glyndon 
ey ge X 
= =e 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) i d. STREET ADDRESS = tS ea 
ee bsear ON A FARM 
3 se 107 Central Ave. 107 Central Ave. yes [1] No FX] 
3 2 BR 3 NAME OF | = > Middle 9 =a 4. DATE Month “Day Yer 

OF 

g pas (vcstor pat) Olive Rutter Parks peate §=— March 5, 19 64 

sss - =e - - 
82 3 = 3. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [_] | ® OATE OF BIRTH 9. ee ¥ ape peat fi PORES HRS. 

eo Months Hi Min. 
apres Female White | woow€] pwvorceo[]| June 3, 1871 JS Sa a 
43 ‘a rs Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ¥. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
RED done during most of working life, evan if relirad} | 
§ 225 Housewife Maryland Usa 
= is & . FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ‘ . >. . 
ha Edward T. Rutter Marion J. Sparks 
2 ¢ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addrass > 
tay (Yes, re or unkown) | (Ifyesgivawarordatesefsarvica) | Wu 
z oO Mr. Carroll F. Rutter Owings Mills, Md 
aS ——— a sec E foi ee tt 2 area 
3 18. CAUSE OF DEATH [Entar only ona cousa par line for (a), (b), and (c).] - - — ‘1 UML 
= PART I. DEATH WAS CAUSED BY: s 
z IMMEDIATE Cause fe) Hypertensive Arteriosclerotic C-V Disease __23_yee.2., 
= ) LK DUE TO 
2 Conditions, if any, which (b) Chronic Nephritis 25 yrs. 
iS gave rise to immadiate cause ~ — : ri L 
be {a), stating tha undarlying ( DUETO 
Zs couse last, a. . § 
Pcl LE {c) e' 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/ 19. WAS AUTOPSY 
is) . ee —_= — 3 
a ra) Bed sores 
xc 
a 
vo 
A 
id 
I 
2 
4 
= 
oO 
z 
& 
Be 
a 
oO 
x 
fe) 
a 


230. ea CEE AR Cn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOY. i . be 
BuGEnee - lalMamehi 9, 196 | Pleasant Hill Owings Mills, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
J. F. Eline & Sons Reisterstown, Md. 


Ae War gtgga “Jota ebag Qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Gi ind of work 
done during mos! of working life, avan if retired) 


Housewife 
3. FATHER'S NAME 
William H. Marshall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | {ifyasgivewer ordatasofsarvica) 


no 215-48-2600 
1B. CAUSE OF DEATH [Enter only ona couse par Tina for j |. {b), and (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a), 


TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & State, or foreign country) 
New York, N.Y. 
14, MOTHER'S MAIDEN NAME 
Elizabeth Bernard 
17, INFORMANT Address 


John H. Hessey, IV, 1311 Fidelity Building Z 


ae ~/ INTERVAL BETWEEN 
ONSET AND DEATH 


a” a 


33°, 28 CERTIFICATE OF DEATH 03019 
s 3 LV Ay. peace oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfilulion, Residance bafore admission] 
Sa} a county i a. STATE b. COUNTY ‘i 
y iS Baltimore MARYLAND Maryland a ’ ae 
Bs 3 4] & SITY OR TOWN iif outside ee ¢. LENGTH OF STAY IN 1b €. GITY OR TOWN iif outside comorata limits, writa RURAL and give nesres! town) 
5,370 LUTHERVILLE 5 yrs.5 mths Baltimore 21218 ; 
eo 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |g, STREET ADDRESS i F We bs Fahey 
zad COLLEGE _MANOR ‘ + orthway Apts., 3700 N.Charles St | vs[]no[q 
pe aR 3. NAME | 5 OF x, Ct == an = ~ Middle a Leet = os 4 DATE Month Dey i 
ges (Type or print) KATE Marshall Peck DEATH March 6 49 64 
2at 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 nS ets IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= female white wivowe [%} ovorceo [] |February 10,1861 16 Sts es Ba i 
3 
Pad 


-transit permit. Then please remove car! 


|, eremation, or removal, a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


DUE TO 
Conditions, if any. which {b) = = 
gave rise to immediate causa 3 -. 
{a), stating the underlying DUE TO _—_ 
mo couse Ie (e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]/ 19. Was AuTorsy 
Fy = 
FON -__ ooo Le 
é - : YES O_o Lb 
= | 202. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (State) 
= Haun ’s. While blot While factory, straat, office bldg., atc.) | 
8 a —e ——— 
= 19 t work [_] at work [_] t 


21. I certify that (I) (this hospital) ae: the deceased from. that (I) (we) las 


saw the deceased alive on..P¥ Nn es 9b, and that death occurred at. en, tom from the causes and on the date stated above. 
22a, SIGRRATURE 22b. DATE 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING. STAFF SIGNED 
GS. mp. | PHYS. (t4oinecror Des B oF 
22c. PHYSICIAN'S 22d. ADDRESS 
| © NAME (Type) erger,M.D. Medical Arts as hai 21201 
23s. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ea 
ENT fee? 3-9-64 Green Mount Mausoleum Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


“YAR ‘| S064 REGISTRAR'S ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aq CERTIFICATE OF DEATH C3020 
1. PLACE OF DEATH 2. USUAL RESIDENCE Kad decaasad livad, If institution: Residence before admission) 


a, COUNTY Bal, himeBt in a. STATE 9 i Len z j. COUNTY a { Y LA 
WN (IF ogi 


rT 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAYIN 1b ||. CITY ORT ide corporale limits, write RURAL and give nearast town) 
write RURAL and Be nearest - 
TubkheiK yy 24 As Li he ony a rats # , f 
—__4#-¥i Pe 
d. NAME OF ise OR Yee {if not In hospital, giv¢ straet address) d, STREET AoRESS } 1S RESIDENCE 
2 ON A FARM? 
= Cn Ife ¢ Phased ks oe 3 Ae wth Colyer see No [] 
35 peer of Middle _, Lest Month ~ Day Year 


{Type or print yes Par KER, fhioe ha DEATH Mm eneh al 19 LH 


5S a are ie OR RACE/7, MARRIED [] NEVER MARRIED Age ee 9. AGE (in yoars |IF UNDER T YEAR| iF UNDER 24 HRS. 
LYNE A 


last birthday) | Months] Da Ho Min. 
wivowed [] _bivorctp [] teh a Sy f We) Gig vss, | 4 ‘ | :. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Jone during most of working life, even if retired) [ 


12. CITIZEN OF WHAT COUNTRY? 
cf . mole M2? 


FATHER’S NAME 14. MOTHER'S MAIDEN ae , 


thent Sav bi bit Eli 2ehedbh Mokhow - 
15, was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. clans Address 
Bohs * Ful, 4a Colle 


(Yos, no, or unkown) | (Ifyesgivewar or datesof service) 
Noe 
1B. CAUSE OF DEATH |enter only one cause per line for (a), (b), and (c).|__ 
PART I. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE WP TS, pe a ae Ce 2 os ae 
a4] X DUETO + = 


. / 
Conditions, if any, which (b)_ b fn. tnKA ein AG ee 

gave tise to immediate 1 
(a), stating the un 
cause last, a ye {e) 


Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any event, within 72 hours after, 


7) WO % 

INTERVAL BETWEEN 

ONSET AND DEATH 
2 nek 


ician, 


igned by the attending physician and completely filled in by the funeral 


physi 
j-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ae PERFORMED? 
yes [] No [24 


20a. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
work at work 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 
factory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


19 
that {l) (this hospital} attended the deceased from. Rlectrereet *y I9.G4, that (I) (we) last 
(€ 1944... ., and thal death occurred at py 5 sete the causes and on the date stated above. 


saw the deceased alive on.. 


22a. SIGNATURE eiaaniees Sen 22b. DATE 
ATTENT SIGNED 
hh, ee oe © ti ao, | BE Biro One 3/2 a 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) 


ART IMORE hae 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, ERERATION: 23b. DATE THEREOF 
EMOVAL 
: BURIAL 3-ay-b6y Mr OL ver 


24 FUNERAL Bure SIGNATURE ADDRESS 


ia. ‘URE 
‘4 ETLY Gages Goo UTAW PhACE 25: * MAR ya ia 25b. “llr, 'S SIGNATI 
loHN © Mireve EGG Ms ma ba “2 only edge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 \\) 


a 


eral 
shpuld 


es 


rbon papers. Pages Jai 
within 72 hours after 


ind completely filled in b 


Then please remove cai 


: The law requires that the death certificate be executed within 24 hours after 4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


03022 CERTIFICATE OF DEATH 03 


PLACEOF. DEATH 2. USUAL RESIDENCE (Where decoesed lived, It institution: Residence bi 
H 
A b. cou! z 
BALTIMORE, *«warveann || MARYLAND ANNE ARUNDEL _ e 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
FORT HOWARD 34 DAYS RIVERA BEACH 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


VE iS ADMINISTRATION HOSPITAL _ 230 HARLEM, RD. _ E gg 


3. E OF First ~~ Middle Lest | Month Dey 


DECEASED 


(wee ere) VERNON LEROY PHELPS = BEA MARCH 28, 1961 


S. SEX 6. COLOR OR RACE|7, MARRIED FY] NEVER MARRIED Ly] ® DATE OF BieTH 9. AGE (In yeors jIF UNDER 1 YEAR 
“ lest birthdey) |“Months| Deys | Hours | Min. 
MALE WHITE wipowep[] __pivorcto[]| MARCH 15,1912 52 ys. | 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
NURSERY HAWKINS POINT MARYLAND U.S.A. ~ 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE W PHELPS a” AROLINE WEAVER PHELPS pa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nS AROLL Address 
(Yes, no, or unkown) | (Ilyesgivawerordetesofservice)| 
O7-3775 Clin.Records, Vets.Adm.Hospital,Fort Howard, Md 
1B. CAUSE OF DEATH [Ener only one ceuse per for (e), (b), end (¢).] INTERV AL BETWEEN Td 
PART I. DEATH WAS CAUSED BY; 
Hwas causiDay.  — MYOGARDIAL INFARCTION ee | UNO 
/ YXXXX MULTIPLE INFARCTION OF LUNG UNKNOWN 
Conditions, if ony, which )__ MULTIPLE INFARCION OF SPLEEN _|_UNKNOWN, 
geve rise to immediete ceuse 
(2), sering the undedying (RI — pMMORRHAGIC KIDNEY UNKNOWN 
we 


couse lest. te) 


While __ Not While fectory, street, office bldg., ete.) | 
et work [_] et work [_] H 


2) 196, 10.March...28....., 19.64) excthckmtied 
SAM, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


Hour e.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
(e) —  —- PERFORMED? 

= 

é x. ot ves | BJ xo 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | O2 CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —s = 
S |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

a 

= 


19 


Ospilal) attended the deceased from.. 


21. | certify that QF (this 


SIGNATURE 


22e. 


ATTENDING STAFF 


Pays. = [] pecror [J PHYS. [X} ___3/28/6h 


Lee ans Admini stratio Ho, itel 
emma has MO: in, : Nios vlan nee 


22e. PHYSICIAN'S a 7 


NAME (Type) Ralph Lee M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME -OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete} 
REMOVAL (Specify) 3? ea y 
‘ i) Cedar Hill Cemete 
24 FUNERAL DIRECTOR'S SIGNATURE IDRES: 25e, REC'D BY REGISTRAR | 2Sb. eye SIGNATURE 
Pd taibsco Avenue MAR 31 “h Ee 
Me Brooklyn, Maryland. |0AtE 1964 _y fy evens 


oe 


DIVISION one STATISTICAL 


604 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are 


CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 
a. COUNTY 


si 


alte. 


2. USUAL RESIDENCE (Whare deceosed lived, If institution, Reyidenca in admission) 
a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN {if ousida eee Vim 
write RURAL and a . neprest we 


~e. CITY OR TOWN (IF fan corporata limits, write RURAL and giva 4s od 


OVorlec as 


|| ¢. LENGTH OF STAY IN 1b | 


Ly. 


fs, 


Te. 15 RESIDENCE 
ON A FARM? 


are A thers Pky Into 


d completely filled in by the 


y d. NAME OF bea OR A oa (if notyin hpy es street eddress) 
Vay Norther aT 
~ Middle 
DECEASED 
{Type or print) 
5. SEX 6. COLOR OR RACE 


* Month 
Pic. K col || Bexrm Ma ve ay wy 
7. MARRIED. Cc NEVER MARRIED oO oe OF BIRTH 9. AGE (In Yeers | IF IDER 1 YEAR| IF UNDER 24 MRS. 


IF re lest ee | “Deys | Hours Min, 


yrs. 


event, within 72 HES after deat! 


ysician an 


TOe. USUAL OCCUPATION (Giva kind of work 
mosh of working Pine even if retired) 


wioowen [Xf pivorcep [_] Nec, 4 
10b. a OF BUSINESS OR INDU: Ti BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone “AY 
Cc 


Noy 2 | ol Peat te fied 


OSA 
Clark CAH So ni beet oo 


ae E 
ah + 
Thy Cc -ASED EVI 


IN U.: ~ ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


quires that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in 


Yay ¥ DUE TO 
Conditions, if eny, which 
‘geVe rise to immediote couse 
la}, stating the underlying (/ CUETO 
couse lest. (e) 


(Yes, no, te {Ifyes give werordetesofzervice) 
8. bee OF DEATH [Enter only one cause per 


(b}__ 


Che Nollie 6.Costsllo U4 144 Norther Ae 


RCo BET WEI 
{ ONSET AND DEATH 


len 
a 


0 


| or attending physician. 
ate has been signed by the attending ph 


saw the deceased alive on...<¥ S06 


21, 1 certify that (|) (thrrstggpial) attended the ae from. 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Sees 
z ee es PERFO! 

< ves [] NO w 
= 20a. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
s | OR CONTRIBUTING (] CAUSE OF DEATH 

‘G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20% (City or town) (County) —SS*«CSte) 

S Heer ere While __ Not While factory, street, office bldg., etc.) i 

3 mat 0 Jat work [_] at work { 


» 19. :, that (1) (squid last 


and that death occurred at... Gm, from the causes and on the date stated above. 


4 AFA 


Ca 


22b, DATE 
ATTENDING 
PHYS. 


AG nw 


fa) SO 5 Eph 


DIRECTOR oO PHYS, oO a 3/sTey 
ie Lot Reaver B Lud. Bally, 


e hs Pea Aid. 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certific 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
CATHEO RAC CEH 


REMQVAL (Specity} 
BOR De \7AR 3 
24 FUNER, DIRECTOR'S SIGN. E 


CN 
<= T 
— 


119% OLD FREOERICK RD 74O 


25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
110 BE CAR o. Ge mh BL Lin 
ZO BE LAR Rebbe BPR RA Ilia dg 


| 
hn 


24 hours after 
led in by the funeral 


in 


® 


y the attending physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 
and in any event, within 72 hours after death 


L, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed b 


x 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae ey 


03062 CERTIFICATE OF DEATH 03023 
th. Hysiecd DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: | Residence before clad Th 
“a 2 
Baltimore Nenasthae Alle pate : 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Catonsville 3 Yrs. 9 Mas. Baltimore 3BvaltF 
% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS . 1S RESIDENCE 
ouse in the Pines Nursing Home (1010 Walnut Ave., ves] NOR] 
En NAME OF . ine ~ Middle na Ti DATE Month Dey “Year 
{Type o print Nettie W. Price beam = March 20, 196). 
‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH "]9. AGE (In yeers |IF Bran IF UNDER 24 HRS. 
k 7. MARRIED [_] NEVER MARRIED [_] Pi one) Dae ee ae 
emale White | woows BE oworco Sept .17,1877 | 
. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Spanies (County & Stete, or foreign ¢ country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even Hf retired) 
usewife At Home Md. USB A. 
‘ATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ “ZF 
Alexander N. Crowder Deborah J. Warfield 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address J, 03 J anice La 
(Yes, no, nko’ If di 
aS ‘or unkown) |‘ ‘yes givewerordetes of service) 15 -10-3787 Mrs Margaret E. Mister Wath. D. c. Bey 
|] 18. GRUSE OF DEATH [Enter only one couse se aioee line for (e), (b), end (c).] a aa INTERVAL BETWEEN 


ONSET AtlyD DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ta Lorerredn s adios 3 —__— 
Efe. of DUE TO 3 he. wher ; , 
Conditions, if eny, which sche cdkey 10. : 
geva rise to immediate cause 
[a}, steting the underlying (” PUETO 
causa last, (e) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS ‘AUTOPSY 


factory, street, office bid; 


While Not While 
at work at work 


Hour 


Zz 

2 ERFORMED? 
O15 YES no E}— 

© 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 

a , 

= 


19 
21. | certify that (1) (this-hespital) Bveroee the deceased from...4...0../. , 1944 that (1) (we) last 
ad B22, and that death sidieed at 1 RLM, from the causes and on the date stated above, 


saw the deceased alive on. 


22e. SI gm 2b. Ar 
as Lape) ATTENDING > MED. STAFF 
mp, | PHYS. pirector [/] PHys. [_] 3-2. 3 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to bur' 


# 
a 
ai 224. ‘ADDRESS 
BO | 22. Di Lowa a ¢ t 
Be Bs | ee aoe ae 7 ES UIA 2a/7-Q22 = Dy. 
2k 23a, BURIAL, caer 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY aaa. LOCATION (Ciry, town of county) "(Stete} 
REMOV, pac 
oars) uria 3-23-1964 Lorraine Park Woodlawn sd Md 
VR AIS (4) 24 FURERAL DIRECTOR'S SIGNAT] vy 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
15M 7/61 Mi ioctard Miroreg Fe] Neth lhe 2 


cate #49 9 4 4 f= et 


Ns 


MARYLAND STATE DEPARTMENT OF HEALTH 


5, SEX 


1 ——_ 03 an DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0c3 ’ CERTIFICATE OF DEATH NIH2G 
* hie. 
% 1. PLAGE OF DEATH « 2, USUAL RESIDENCE (Where deceoted lived. If iatituion: Residence before odmision) 
8. °. b. 
4 3 SALT IM RE. MARYLAND WARY LAA) COUN Bay ORE, 
£ ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g sa M RURAL agd give neorest town) ? 
pied Ae SURLCIN A yeers-_||X_ BhSwm- 
2 a2 ——_ d. NAWE OF HOSPITAL (If not in hospitol, give street oddress) 7 d. STREET ADDRESS ©. IS RESIDENCE 
1 ve : ON A SARM? 
& = Xx AT OANe = Manor Rd Anon, Road ves [No [] 
2 
6 3. NAME OF First Middle lost 4. DATE Month Yeor 
mi DECEASED a OF 
- tyestorttrion PoBEAT ETE RADER DEATH PRR a i964 
& 
o 
2 


Then pleose remove corban popers. 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hor 


le hospitol ar ottending physicion 
‘OR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


® 


the Stote Board of Health priar to buriol, cremotion, ar removal, ond in ony event, within 72 hours ofter death. 


page 3 should be detached for use os the buriol-tronsit permit. 


6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] 


WHITE. \wooweo Divorcep 1 


Hours Min. 


PORLE {GEM 2, lost yA ig Menthe |b Doys 
F 


8. DATE OF 8IRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
1519 


100, eee ee eA UON ‘exe kind ¢ epson 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ae V2. CITIZEN OF WHAT COUNTRY? 
SURUOC CO STON re Hcl pv 
duey FAGMER Prema (d4tey | RARMAND ea £) |S#. 


‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PHA) PPER RADER. SARAH SNSCEE 
— eter ied IN U, S. flee pORces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Wo [en 974 -30-4341|  Feead RAdzAR BEA. MIORIZA RL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED OY) CW QDI0 URSULIL, PAIMMRE 

- ZO QUE TO F. 
Conditions, if ony, which is Cokevapy. ECcubEr - 


gove rise to immediote 


couse (0), stoting the under- DUE TO / [ ; 
lying couse lost (c) Ant t A OAC HOt iD 


alls Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
1s yes [] NO 
= [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
8 Hour 0. m. 1p [While Not while rostocy mel Citic# inlavugercn) 
L = p.m. jot work [[] ot work H 
r . ‘ Y 
} 21. 1 certify thot (I) (this hospital) a' ie the Sta Clie ean Seay pee Oran. cae et TAT, that (I) (we) last 
x saw the deceased olive on._____f ; 195 y, ond thot deoth occurred otf }3bM, from the couses ond on the dote stated obove. 


220. SIGNATI 22b. DATE 

ret kf SR ol < Fees | BO sata es SAY 
ea Tc. PHYSICIAI ae 

283 | nati SAMUEL STERN, = a Cols ai ica : 
ge 3 7a, BURIAL CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ATi x town, or wn, of cout. Gz Siete Jd 
3 22 ey ae (Specify) 3-26-64 3:4. Jeln'é Lun: RR EL gee re, 
ti. ' _ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REGISTRAR 1.256. REGISTRAR'S. SIGNATURE 
wags Chas, F? Evans ES Son 8802 Harford Rd. [= AR 2b 064 pe man d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» USUAL OCCUPATION (Giva kind of work 
ine during most of working lifa, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


none USA. 


Montgomery Co., Marylan 


ent 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Roger Thom on Rasooli Darlene Victo Pegter =< — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


Address 


ve 5° ‘or unkown) | (ifyesgi eror detesofservice) 


none 


Rosewood Records, Owings Mills, Maryland 


efor {e). (b), INTERVAL BETWEEN 


ind. (c).) 
ry ONSET AND DEATH 
y DUE TO - . 
W any Sa} ws » COmplre abacp Mer copbely Z, ne x lew 


n. 
igned by the attending physician and completely filled in by # 


transit permit, Then please remove carbon papers. Pages 1 and 


a os and 

. 03024 CERTIFICATE OF DEATH 03025 

5 J 

1] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 

e = Chas eh) ih e. STATE b. COUNTY 

3 Baltimore . MARYLAND | Maryland Montgomery 

= b, ciTy OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

= write RURAL and give neerest town) 

12 Owings Mills | 2 yrs. ||_ Gaithersburg 

z= [As d. NAME OF Tae OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

= ON A FARM? 

3 

g _.__ Rosewood State Hospital _126 Tulip Drive __| ves) Norge 

2 3. NAME OF First 4, DATE Month Dey Ss Yeer 

g ieee DE 

g ae ae Colleen Gay RASOOLI skis 3 3 964 | 
5. SEX ~ [6 COLOR OR RACE}7, maRRIED [-] NEVER MARRIED fe] | 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER TY F UNDER 24 HRS 

= last birthday) |"Months| Devs | Hours Min. 

White wipowep[_] —_—bivorceD |] 1/8/59 5 os. | | 

g 

a 

a 

® 

uv 

° 

= 

Ee 

e: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


18. CAUSE OF DEATH [Enter only one cause p 4 


Conditions, 


(a), steting the uni DUE TO 
cause lest. 


{c) 


F9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ba 
< ves a No 

= | 20e, ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 +, 
4 OR CONTRIBUTING [1] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = —— 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tete) 

i Netiriisitn.: While Not While fectory, street, office bldg., etc.) | 

= p.m, 19 ‘ot work et work i 


. | certify that &) (this hospital) attended the deceased from.... ae PONE, “tomes, w» 19.05 that BM) (we) last 
3/3. IGN Cen tier deni cetured ae 30a Jme the causes = add on the date stated above. 


saw the deceased alive-on 


2a, SIGNATURE >|) 22b, DATE 
bd ATTENDING MED. STAFF Sh SIGNED 
WO Ae sk M.D. | PHYS. [_ Director O PHYS. jae 7 fe 
We. PHYSICIAN'S 7 7 ra awe = 22d. ADDRESS Say. 
AM 76 
/ Wel solk #8. [Kopp anes ee 


23b. DATE THEREOF 


3e. BURIAL, CREMATION, He EMETERY OR CREMATORY 
a aipeies a 3/6 LEG 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR AITENDING PHYSICIAN; The law requi 


23d, ATI ban town or county) (Stet 
Wie. Ze aa Pech 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


RATE MAR 9 { 4 pborbeg Judge. 


vR AIS (4) 
20M S-63 * ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 1 DIVISION SEE rismicel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nea 

af 02025 CERTIFICATE OF DEATH 
eg = = 
23 | PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence bafora admission) 
2 &: A a. STATE b. COUNTY 
is Baltimore ___ MARYLAND Mary: 
‘a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN “if outside corporata limits, write RURAL and give naarast town) 
Bas write RURAL end giva nearest town) 
Sy2 Fort Howard | 2 Days he Jessup i 
ys d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
Bag ON A FARM? 
>48 Veterans Administration Hospital _ Rt_2, Box 276 i 
= 3 | 3. NAME OF First Middle Last | 4. DATE — "Month “Day 
= a DECEASED OF 
F ae ew et eran) WILLIAM ROBERT RICE DEATH =MARCH 28 19 6ly 
8s 5. SEX 6. COLOR OR RACE| 7, MARRIED YY] NEVER MARRIED [] 'B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
pes 8 /20 /18 5 Jest birthday) |Months| Days | Hours | Min. 
Ces Male White | wows [] _ oivorceo [] 9 yn. | 
Bes. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreion country) | 12. CITIZEN OF WHAT COUNTRY? 

& dona during most of working life, avan if retired) 


eR eal. Tian,| Billectt City, Mi, | UeSske 


14. MOTHER'S MAIDEN NAME 


Augusta Kolpock 


17, INFORMANT Address 


Clin.Rec. VA Hospital, Fort Howard, eed 


13. FATHER'S 


Frederick Rice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgiva warordatesofsarvica) 
Yes 78-03-1068 


Then please ri 


cremation, or removal, and i 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending phys: 


MED. STAFF 
(EJ precror [1] Prvs. XX 
22. PHYSICIAN'S 22d. ADDRESS 


Navi (eo _ RALPH LEE, M.D. ‘aa | Lai) WAH, FOR? HOWARD, MARYLAND. ‘seg B= 


23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) cage 


ADDRESS 


€ a 18. CAUSE OF DEATH |enier only ona cause par line for (a), (b), and (c).] 
8 TH 
was PART |, DEATH WAS CAUSED BY: BRAS 
gua immeniAte cAuse (a) GASTRO INTESTINAL HEMORRHAGE = | ees 
E- = 
& 2 577 DUE TO 
Eck Conditions, if any, which w. CARCINOMA OF PANCREAS UNKNOWN 
Ean isa to immediata causa = “ ; “ = : | =: 
Ma 3- stating tha undarlying DUE TO 
cy cf —e 
= last. 
ee teehee sal (c) ar = — = 
ne £3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY | 
wkoR2 ez “= <a PERFORMED? 
oF ‘Ss 
2eee5 é - ves [] no 
be ee > = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert I or Part Il of item 1B.) 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
fse-s G [Ge EITHER, NOTIFY MEDICAL EXAMINER) 
bs oO — = — te 
Ve5z22 & | 20. TIME OF INJURY Month, Day, Yaar | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Grete) 
az 28 5 2 tiger eae While cn While factory, straat, office bldg., atc.) | 
—-.s = 19 at wor ‘at work 1 
Evy: 
Bm Oe 
He O28 certify that ~ (this hospital) attended the deceased from 19 4 1 that fl) (we) last 
m8 23 g saw the deceased alive on...March 28 9. 6h, and that death occurred 8: LOR from the causes and on the date stated above. 
oat 2a, SIGNATURE 226. DATE 
CERS o ATTENDING SIGNED 
Lee 2 
eee 
So g os 
Ree as 
A bt 
a BSy 
OePss 
a ete 
ovous 
ROR 


YR AIS (4) 
20M $-63 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oat APR 3 [itera Neage 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 ree) 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vous 


CERTIFICATE OF DEATH 03027 


1, PLACE OF 


ss SOUR a /# more MARYLAND 


DE: 
°. at Pau } b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: gp before admission) 


«death. Page 4 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 

= 

° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b aa OR TOWN (IFfoutside corporote limits, write RURAL ond give nearest town) 

2 2, RURAL pier op / z ‘ a ji 

2 | Ruel Cock eysrille Aifétm t Sefety cville 

2 A J. NAME OF Cae (IF not in Yospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

’ s OR INSTITUTION ON A FARM? 
am en Arvenae ves D]_No ty 

2 5 3. NAME OF 3 First : Middle R Lost 4. DATE Month Dey Yeor 
=~ Bo ‘ 
- 3 (Typaion print) M, [te " if Chare Sey e bests Brann (Yana 70 196 
£ e S$. 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEB-£¥] |B. DATE OF BIRTH 9. eet svi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Mont rr Min. 
a Bs lale Loh Pe  |woowep]  ovorceot] | Sam 2 z, lds ree. jonths | Doys | Hours | — Min 
2 a 10a. USUAL OCCUPATION (Give kind of work done| 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHA} OUNTRY? 
g ) during most of working life, even if retired) C t a iS 
Boze fy labor 2h ou Styuehon Very lee net aes 
g o8 iF FATHER'S NAME R 14. MOTHER'S MAIDEN NAME 
2 3é franeis oherts Cawperiwwe Sr oh 
g 

8 1§,, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17_ INFORMANT bare, 

fas, 10, oF unre) {If yes, give wor or dotes of service) 

2 | 219-44-72%3 father =dFrancjc oben ts = Cx Sy ‘He Wed, 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] i EVAL ey 

a PART |. DEATH WAS CAUSED BY: k , oe 

§ IMMPOIATE CAUSE (o)_ 24-0 ue PE Wore blastye Attu ee Mos, 

a / 
= R04. 2 DUE TO 


saw the deceased alive on. fF” 


Ld 


the State Board af Heol!th priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


8 
=: 
8 
73 
o 
= 
xg 
= ies s, if ony, which (oL 
3 € gove rise to immediote 
3 & couse (0), stoting the under. ( CUE TO 
3 g%s lying couse lost. td 
z & 5 Cc 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aie eal 
oRoF te 
r oa 3 $ Yes 1) No fi] 
Any = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Zilog & | OR CONTRIBUTING [] CAUSE OF DEATH 
qeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oss5 & [20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote} 
zou ral Hour om. Fe While Not white foctory, street, office bldg., pid 
Calg ee, = pom. jot work [[] of work 
94,52 - ; 
z = = 21. | certify thot (I) (1 Nig thot (1) (we) lost 
arLr<?2 
8 
© 
7 
2 
5 
a 
3 
i] 
rd 
0 
ry 
a 
& 


Zo. SIGNATURE, efi Ib Dare 
ATTENDING ME STAFF 
ao ge Hensel » DIRECTOR PHys. C] J qa) 
Oe 2c, PHYSICIAN 
Z $ / NAME (Type) zt / = 
3 ay aa 
ee pa pale (1 lh Pea ats } Peon ete tite i eee == 
S38 Bd. ei, ity, town, or county (Stote) 
2e t fh 
€ Los ve Us. git 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D zs REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 han Br , a ; 7 
EM 9709) gorn Luana’ Sons, fowson, loautand DAMIAR 17 i 
\ v 


ter death: Page 4 
he funerol directar. 


fi 


sd 


¥ 
a 
2 
F} 
Dz 
3 
2 y 
~ 
vo 
2 
o 
3 
i=] 
2 


wc 
Qs 
a 3 
~ 2 
=a 
aos 
“2 ai 
AS Fee 
g Sas 
oS Bed 
Yo 585 
y 3 
AY ese 
ele 2o90 
ah meee 
2 23s 
NE 25? 
$s i 
mee, os S 
Ss fp 
8 Set & 
Ss 205y 
Qe 32 
ME CS 
ee Gee Se 
c] e 
SE 3.3 
28 i 8 
ngs ag See 
S32 ae 
“32.5625 
\z.299_. 
<2 SSE3 
SeA3 38 Uv 
Fotss 
\Z5 bes 
Needs 
(Peg ss 
ae ete 
\PDELS 
wWaeses 
RE SERS 
aqe< 2d 
Ea 8a 
x 
ay vs 
we 2.2 
Orare 
360s. 
#is22 / 
comm 
SO 7 eae RN 
zee ae rm 
o Fo) ¥ 
- - VW ) 
VS A15 (4) 4 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02027 CERTIFICATE OF DEATH 02028 


Reg. Dist. No. 
te ae feet 2. ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eo Cou ° b. COUNTY . 
\ Baltimore ee Maryland Baltimore 
J b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest flown) 
RURAL ond give neorest town) i 
ssex (21 ‘ ssex (21) 
d. NAME OF HOSPITAL {If not in hospital, give street address) @. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 
1600 Cape May Road 1600 Cape May Road wes ELING 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED» OF 
UType or print) WILLIAM A. ROBERTSON ptare = March 6 19_ 64 
5. SEX WF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Male White wiboweD Divorcen [] 16, 18' 86 on. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Road Foreman unty Government Baltimore Co., Md. 


Pige FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah Robertson Louise Krause 


a} IAS DECEASED EVER IN U. S. ARMEI RCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘unknown {If yes, give wor oF dates of service) 
N a 219-10~256 Neal Robertson 1826 Back River Neck Rd. #21 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). 4B), ond (c)-] 3 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: e f hu ae, ely 
IMMEDIATE CAUSE (0), 


12. CITIZEN OF WHAT COUNTRY? 


USA 


XY 7 DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under- EA 18) 
lying couse lost. ie) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
2 oS a PERFORMED? 
3 yves(] No—#e—™ 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& ]20c. TME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 [eh eae, While Not while foctory, street, office bldg., etc.) ! 
g Pom. lot work [] ot work [] ‘ 
21, t certify that | ir a deceased fram___f <=-____-_ r 19.0 to___E Gy-CZe a 19.6.Lthat | last saw the deceased 
alive on__ FN <7 6 and that death accurred ot__1B, _M, from the causes and on the date stoted abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL i ps. 7S ay 
SIGNATUR M.D. ( ee OZ PE na Se cates man idngt cee eeeeee eee 


murwes Ro eeattS INotiw — 6rer bon Po Ke. 
220. BURIAL Care 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. i i) ‘counly) I, tt, aa) 
9/64 Ebenezer Meth. Church Cemette Balto Teste ; 


RAL DIRECTOR’ Sn orece Kee MDDRESS 240. REC'D BY REGISTRAR | 24b, REGISTPAR'S SIGNATURE 
= nord od 1407 Eastern Ave. #21 oatfAR 9 1964 Vieeesre x Ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02028 CERTIFICATE OF DEATH 03029 


=_— 


f\ 1 perce DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca befors admission) 
. a J a, STATE of b, COUNTY 3 . 
/ Baltimore MARYLAND Mg Lal timore 
b. CITY OR TOWN [if o rporata limits, "| €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporat limits, write RURAL and give nasrast town) 


write RURAL and gi 1 town) 


X 
; x 
» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ) 4. STREET ADDRESS 7 #7 1S RESIDENCE 
7700 Brightside Avenue 7700 Brightside Aventhe 6 ves [-] No] 
P3. NA NAME OF “First Middle “Tat “7 DATE Month ‘Day Yer 
(Type or print) Benjamin H. Robinson sh 9 19 6h 

5. SEX ~-|6. COLOR OR RACE) 7_ MARRIED [29 NEVER MARRIED [-] | 8» DATE OF BIRTH ae taees brn EAR HO ae 

t ot = tl in, 

Male White wipoweD [_] pivorcep [] 11-23-1888 (ea ys | "| a . | i 


» USUAL OCCUPATION (Give kind of work 
@ during most of working life, avan if retired) 


Rubber Worker 

13. FATHER’S NAME i 
Edward Robinson 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ityas givawarordatasofsarvica) Wega age ey Meo 
‘No 213-03-0206A Mrs Lauretta Robinson 7700 Brightside Avenue 
wa tod 


18. CAUSE OF DEATH |Entar only one causa per lina for (2), ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY Ee 4, Onegai) 
IMMEDIATE CAUSE (a) me hy a $ 7a oe: <u) 


Gonditior, allany. which ed Fi awe SOS > 10 A~: 
j Ne & DUETO < 
phe aad pore tc} Ces 9m oe Cit % li 
19. WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


USS Ay 


Elizabeth James 


10b. KIND OF BUSINESS OR INDUSTRY 


Rubber Worker 


1. BIRTHPLACE (County & State, or loreign country) 
Brookfield Ohio 


| 14. MOTHER'S MAIDEN NAME 


and in any event, within 72 hours after death. 


@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


/ 7 +0 DUE TO 


g physician, 
signed by th 
|-transit permit. 


|, cremation, or removal, 


DIRECTOR 1] pays. [1 3. 


edt 


23d. LOCATION (City, town or county) {Sn 


AE A? 


of Rhaad. td oe 


23c. NAME OF CEMETERY OR CREMATORY 


— 


ae. BURIAL, CREMATION, | 23. DATE 1 
REMOVAL (Spacify) 


JEREOF 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


a 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT <f RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) § AUTOPS 

2 = in 

5° |8 : sO) nosed 

: E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of liam 18.) a = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

€ & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2  |20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20%, (City or town) (County) (State) 

ae = Mor eka: Whila __ Not Whila factory, sireat, office bidg., etc.) | 

eo. *h 0 at work [_] at work 

os = 

‘ . I certify that (I) (this hospi am attended the deceased from.. J n.egthat (1) (we) tas! 

iF i > Lf. and that death ocurred at. SAM frém the causes and on the date stated above. 

an 22b, DATE 

a STAFF SIGNED 

cS 

= 

a 

3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 3-12-1196) Belair a Cemetery | Belair Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 30) 25¢, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Se Se tuadere e se 246) Bubarre aN oa WAR 2) ‘O64 _fberbng ie Be 


‘X 


be — | 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


To nora 
death. Page 4 "may 


VR AIS (4) 
15M 7-62, 


| 724 FUNERAL DE TOSS SIGNATURE 2 : ADDRESS 


\ 


MARYLAND STATE DEPARTMENT OF REALIA 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
030C9 CERTIFICATE OF DEATH 030SN 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Inslilution: Residence before edmission) 


&. COUNTY a, STATE b. COUNTY 
Baltimore eS raesiany |||" 2 "4 Maryland Baltimore 
b. CITY OR TOWN [if outside corpore: | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) vy 11 

|__ Catonsville eee ae Sa be __ Catonsville pas 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Is Se 

ON A FARM 

rae 42h Greenlew Road | 2h Greenlow Rd, Ms) Se 
3. NAME OF E First Middle Lest 4, DATE Month Dey Yeer 4 

DECEASED Or 

{Type or print) leuk D | Dears March 23 19 6 


IF UNDER 1 YEAR 
maeniha| Deys 


5. SEX 6, COLOR OR RACE ATE OF BIRT! 9. AGE (In yoars 
. 5 8. D, H 5 (In years 
7. MARRIED bg NEVER MARRIED | lest birthday) 


WIDOWED [_] pivorced [_] | August 20 190) ~ _59 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Relay, Mde | U.SeAs 


14. MOTHER'S MAIDEN NAME 


“Te UNDER 24 HRS. 
jours Min, 


» USUAL OCCUPATION (Give kind of work 
@ during most of working lite, even if retired) 


Bartender 


13. FATHER’S NAME 
David Rose 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive weror detes of service) 


No 213#14003 78 


Unknown 
17. INFORMANT . Address 
e : 8 | Mrs.Dorothy V.Rose 2h Greenlow Rd. 28,Md. 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] suai anaes 
PART I, DEATH WAS CAUSED BY: : L A A 
IMMEDIATE CAUSE (e) _ p Core Cnn 4 ny Ay 4 tired = | wav 
ta Xx DUE TO 

Conditions, if any, which {b) 
gove rise to immediate cause 


(a), steting the underlying 
cause lest, 


DUE TO 


fe} = 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

re] es PERFORMED? 

= 

5 — cu f ‘5 Sed oe a” YES []_xo a 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom , | 208, (City or town) ~ (County) (Stee) 

FA Bch aie White fectory, street, office bldg.., 

= p. 9 et work 
21. § certify that (I) (this-beepital) attended the deceased trom...@d Anata. ¥7., that (1) Gwe) last 
saw the deceased alive on. mi vA 19.6.4, and that death occurred at.A-ACM, from the causes and on the date stated above. 
22e. SIGNATURE 7 . 22b, DATE 

ATTENDING MED. STAFF SIGNED 
‘ bh« mo, | PHYS. [ pirector [] Pus. 


22d. ADDRESS: 


ok SEY Lovtot [dtr ted 


2c. PHYSICIAN'S 


NAME. (Type) 6-H et 


Ze. BURIAL, CREMATION, Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
OVAL [Specity) 
ia Mar.25,196k | Loudon Park Baltimore Md, 


A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 % 4 ' 
Pint d Licfeuss-t Sons Mos Fe Clues SoMaR 2.4 1964 prticribts esegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies St SU TS CAL RESEARCH tO he CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ rey 


1 


FOR STATE C2960 MEDICAL EXAMINER'S, CER IFICATE OF DEATH 13034 
IC, Lit Sy. z 
HEALTH DEPT. 1 esc, DEATH 2. USUAL are (Where deceesed lived, If Institution: Residence before edmission) 
a aes Al ss Y 4 e. STATE , b. COUNTY =o_—p 
Eo 3S _ Baltimore ‘ MARYLAND || Mary land salto. 
Bhs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g | write RURAL end give neerest town) 200 D lk 
© A Sparrows Point Peli undalk Ave. _ 
ay NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) i “d. STREET ADDRESS @. IS RESIDENCE 
x Pesdanno1 222 Meteland ON A FARM? 
eta = bethlehen Steel G00 meer eee Ok elect, Maryland einem 
3 nae Nacadece Middle Last 4. DATE Month Dey fox oo 
OF 
zu 
F [Type or print Herbert _ Rosen DEATH March lo, 19 64 
5 “5. SEX | 6. COLOR OR RACE|7, marRieD [DDNever MARRIED [-] | & DATE OF BIRTH "19. AGE th Pee aT RUDELY, IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Days | Hi | Min, 
5 Male White wipowen f%] —ivorcep [] merch 29,1900 yen” eri be 4 
= “TW0a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) =, 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Burner | 
13. FATHER’S NAME 


Shipbuilding 


Stauntan Va. 
14. MOTHER’S MAIDEN NAME 


oe 


along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


Hmitt Rosen Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  __ Address a 
(Yes, no, or unkown) | (If 
Shirley I. Bayley 8200 Dundalk Ave 22 
ine for (a}, (b), end (e).] INTERVAL BETWEEN 
iD DEATH 
PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE (e)__ Coronary occlusion _ eee <i’ 1 hour 
| DUE TO 
Conditions, if eny, which Cc J - rie a) 
geve rise to immedicte causo 
DUE TO 


(a), steting the underlying t 
cent {e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
‘s yes [] No 


IBE © sr ete OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20s. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year RY OCCURRED | 2De. <Ké OF IN Gi form, ‘28. (City ortewn) =———S«(County) ~— (Stete} 
Hour e.m. While: Not fectory, aie offic My 
pims 19 et work [_] et work t 


21. I certify that | took charge of the remains described above, held an Autopsy feat Inspection £) Inquiry and in my opinion 


death DA causes [z} Accident Oo * Suicide Oo Homicide fe: Undetermined manner fel 


CHIEF MEDICAL EXAMINER |] 
are nY ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 


DEPUTY MEDICAL EXAMINER [3<] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Offi 


Sool) lene Me lvin B. Davis, M. D. -Dundalk 22, Rr Soe Me sche 6-16-64 
j 220. BURIAL, CREMATION, 22b, DATE THEREOF Fy NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 
OVAL (Specify) . ‘ 
Bory & 5-19-64 eadowridge Memorial |ashington Blvd. Dorsey id 
‘a3FONERAL DIRECTOR ae ‘ADDRESS = 


YS. AISME 
SM 9/60 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


earffAR 1 8. = Linabe ae ise 


Leo G. Cook 1701 patterson PK. Ave 


®» 


led in by the funeral 


ri 24 hours after 


y the attending physician and completely 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed b 


be retained by the hospital or attending physician. 


b . 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-tras 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 7 SERTIFICATE OF DEATH a9 

03042 03032. 

y* hae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore a, STATE Md b. COUNTY Baltimore 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


4 A Balto. 36,Md. 
X d. STREET POLE. = DFivey sis neswence 


b. CITY OR TOWN (if outside corporala limits, 
write RURAL and give nearest town) 


Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stveal eddress) | Para 
Towson Convalesent Home — BV e/ PRESAR ERY MEE) Ay/ \vs[) no Fy 
5 E OF “Fist Sw =a aw | 4, . DATE Month Dey Year 
DECEASED 
(Type or print) Clara Russell DEATH 2 7 196), 
5. SEX 6. COLOR OR RACE! 7. MARRIED EVE B. DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 
oe MARRIED [] NEVER MARRIED [“] last birthday) |Monihs| Days | Hous | Min. 
Female White wipowt f{] —pivorceo [| 112-1906 5h | 


~/-12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF rh OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during mos! of working life, even if retired) 
lyse? x ae 
13. FATHER’S NAME 


Lf-9 nk Ku LEE, Sf, 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | {IFyesgive warordatesof service) 


a 


14. MOTHER'S MAIDEN NAME 


KLE 


17, INFORMANT ri “Address 


| Sa7* Mp. Tle St ¢ AO 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)___ LA 7 lCIWoM A / TOs? A 
fe { DUE TO , 
u Oi ¢ A 3 g 
Conditions, # any, which) oy CAR CIMOMNA of the Colony lhe yo 
Q2Ve rise to immediate cause 
(9), stating the undertying ( DUETO 
eas () = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [~ 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour s.m, 
p.m, 19 


21. I certify that (I) (this hospital 


saw the deceased alive on.f.. 


20e, PLACE OF INJURY (Homo, farm, ' 20f. (City or town) — (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldo., ete.) } 


While Not While 
at work at work 


attended the deceased from... nor babgeeert 3 to... MALS... oe wa 19: 2 that () (we) last 
29. GF, and that death Scein€l a1 A Mifom the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
aes Py Mo. oso Y DIRECTOR Oo PAYS. Ox 22 GK 
22c. PHYSICIAN'S — $ 22d. ADDRESS 7 
NAME Po 7D ORE EF EVANME AD ee ee Rd OALTe 36 S40. 
BURIAL, CREMATION, | 236. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sey) 
REMOVAL (pacity) 
Angel Hi17 carats did..— 


Y FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 


Loaashn’ deacon Varnes 24.6) Bile Ra 


25a. REC'D BY ae 25b. rene a Ss "SIGNATURE 


vars WAR ily 19 4 fi borlss Nesta . 


& TO FUNERAL DIRECTOR: 


oe 


Gr 


The | 


hospital ar attending ph 
: After this certificate has been signed by the attending physician and completely 


requires that the death certificate be executed within 24 hav’ 


jan, 


IDING PHYSICIAN 


TO HOSPITAL OR 


t 


= 
© 
& 
i] 
2 
s 
° 
8 
3 
es 


8 
= 
2 
3 
g 
2 
fi 
= 
> 
3 
Bo 
2 
8 


=> 


may be retained 


2 
3 


Sz 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
|, cremation, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


the State Board of Health priar ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 030338 


4 
TUPEACE ORIDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
°. i a. b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY ORTOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) MONKTON 
MONKTON 
d. NAME OF HOSPITAL (If not in hospital, give street address) ! d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Carroll Road Carroll Road ves P} NOT] 
. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) GRACE R SAMELSON DEATH March 2 1964 
$. SEX 6 COLOR OR RACE |7. MARRIED (XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a irthdo i 
female white |woowot  vworceopy | Sept. 25, 1872 fi Prnsey) (Menths] Doys | Hours | Min. 


‘Qa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


WHATS SW TES Me ever i retired) Wolcott, New York ASA, 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Alfred Reynolds Sarah Jane Sibley 
He URS EE SEED ee PT ee 16, SOCIAL SECURITY NO. Mr INFORMANT Address. 
i none rs.C.Theodore Bandel,Carroll Road,MONKTON, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 1 a ier 
IMMEDIATE CAUSE (0) / Aetucr~€ pees es 
Bre = 
: 7 DUE TO : c 3 
Conditions, if any, which wo o Cee. —Vewbantn Fano 
gove rise 10 immediote FH 
couse (0), stating the under {DUE TO i aA hkw 
lying couse lost. te) Conedicaf” - 


i Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
= 
6 yes] No] 
& 20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
a Gio 6.0. iia hechonte factary, street, affice bldg., etc.) | 
: Pam. 19 lot work [1] at work 1 
21.1 certify thot (1) (this hospital) attended the deceased from, x. a ee 1968. to eZ " 966 that (1} (we) last 
saw the deceased olive an. > 2-__.___. 19. 2g. and that death occurred ott#F.M, from the couses and on the date stoted obove. 


‘22a, SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
Chhieket~ M.D. | PHYS ZA—-OmECTOR PHys. Ps Sure 
2c. PHYSICIAN'S 72d. ADDRES 
NAME (Type) ae 
ies Biden on OR ihe aS 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


REMOVAL” 3-3-64 Restvale Cemetery Senca Falls, New York 
24, FUNERAL DIRECTOR'S SIGNATURE 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ADDRESS 
Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 oe MAR 5 1964 fChonbog g Age 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


that the death certificate be executed & 24 hours after 


= 
% JZ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERND 
Og CERTIFICATE OF DEATH é 
Bz b 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
25 3. COUNTY? dL aa, STATE b. COUNTY 
2n PAZEXA Lue ___Maryiann || / (C204 Let 
Se b. CITY’OR TOWN {if talfae cofparaia nis ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporete limits, write RURAL end give neorest town) 
Dao URAL and give nearest town) Bi pret 
a ot 2 / 
pw AS —— = — att iS © —- met is Wf, 
3 é d, NAME OF HOSPITAI i 4 d. STREET ‘ADDRESS @. 1S RESIDENCE 
= Wi ON A FARM? 
Se NZCOY Yreee, Ur ves [_] Nol} 
2 5 Lest . DA Month “Day “a 
z DECEASED : “a 2 
é a (Type or print) 2 orig bs. DEATH a Z D9 
Bis 5. SEX 6. COLOR OR RACE/7 warried [never MARRIED Ole DATE OF BIRTH j 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 4 last dey) |'Months| Days | Hours Min, 
ef ; WIDOWED. a pivorceD [] ye. 
aS He. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 ne during most of working life, evan if retired) 
td 
BS Sakeslady Dept Store Lithuania _ 2 A. il[ SA 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
oa HARRY __SANDLER ee | Sore oleae — 
§ 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
te (Yes, no, or unkown) | (ifyesgivewerordates ol service) | 
i, _No. 20-30-6810 __ Mx, Stanked M. Sand£er- 6604 Shetrich..Phace : 
i INTERVAL BETWEEN 
= 
2 
6 
Sy 


» 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter dea} 


ml 
£ 
st 
£ 
=e 18. CAUSE OF DEATH jEnier only one cause pues “(e), (b), and (e).). ie 
eo PART |. DEATH WAS CAUSED BY: hy es *e Cheba) Yi 
Seu IMMEDIATE CAUSE (e)__~- Lie L sat WLed eet z | re 
ga5 TAF i DUETO « @ 
a SM 7 — (_ ? + hh. 
oa 4 pay 4 Crt 223 
z2 & Conditions, if eny, which (b) nage E AMAL ki soe aio F 
Pes oc ave rise to immediate cause - rr ce i; 
rS3 my te}, ea the underlying ( CUETO as hed tA oot 
w 528 cause hast, (e) 
a2 ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
awe 4 12 eS | 7 a PERFORMED? 
Betes U ls > bee ev Need GB he 
23 = [20e. ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Fa oS | oR CONTRIBUTING [| CAUSE OF DEATH 
BEES | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Qass s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) — (County) 
Bx =8 s Gar (oe! While Not While feclory, street, offica blds., ete.) | 
= pe 3 an 9 et work [_] et work i ; 
‘om a H “ 
heOs . I certify that (I) (this hospital) hehe the deceased from. biticety ast § to...4 that (1) (we) last 
z y 
goa saw the deceased alive on and that “death occurred at.. BL from the causes and on the date stated above. 
PES 22e. SIGNATURE peers P 726. DATE 
m re bi e 4 Boe 5~ Cy 
“vas ( 7 tA mo. | PHYS. DIRECTOR “it pins, a= Re 2-eyY 
= ss HY 2c. | PHYSICIAN'S, y ye ‘ADDRESS , 
=o NAME (Type! ie /3 ve - fp , 
i : 
a ae | : é ARM) Late Pe eee 
ee % 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR,CREMATORY 23d. LOCATION (City, town or éounty) {Stete) 
Ea REMOVAL (Specify) : i 
viens ( 4,1964| Bnat Israek BRLtimone, Maryland 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE id ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 oats MAR 5 


Sok Levinson £ Bros Inc. 6010 Reisterstoun Road. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2045 CERTIFICATE OF DEATH 0 3 e 35 


ivi 15 Bee DEATH 2. USUAL RESIDENCE (Where Vina livad, If ae Residence before admission) 
“ f = a @. STATE b. COUNTY ai 
bar HL TI(MOARE MARYLAND MRRYLAN E al TIMORE 
Pe b, iyioe Town ir ‘outsida corporate limits, &, LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporete limits, write RURAL and give nearest town) 
is write and give nesre: j f 

Ts aT nth. WyS.|\X OWINES miLLS , Md. 
22 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) ) ‘d. STREET ADDRESS 5 e. plage 
= - eee gia q FARM\ 
e283 | SPRING GRovE STATE HosiTts LYoVS MILL Kd - re hhneey 
= as ' NAME OF | ea 7) sz Aide. eae il [ks DATE Month bey eer ae 
Nee (Type or print) AGIVES Ne SHFP DEATH MARCH 2 19 6 4 
Sse me 
2 85 5. SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH >. Astin IF UNDER 1 YEAR| IF UNDER 24 HRS, 

oe Be : ley) |Months| De Hi Min. 

€ FEM BLE WHITE | wiower i — divorce [] 5 -| 6-02 ej Sater "| ale | i 

3 Were el etna, anive kind a ibs Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most working lifa, even if retira ¢ ‘4 
ONE ae Acuse wark LEE DS ,ENELAVD U.S 4, 
3. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME >, ¥ 
FRAWK REWES WeRKMOLD 
he WAS Basia Hie IN U.S. ASHED FOR ey , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a , » = 
‘es, no, of unkown) | (Ifyesgivawarer detesofservice) = ‘ 
Ws — TE. k, 2% Hosr/TAL KECORDS 
18. CAUSE OF DEATH {Enier only one cause par line for (a), (b), end(o]~CS a ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_” /\/ Fay Lhe MGW a ale ee I ’ Ss ay 
3 : DUETO 
Conditions, if any, which fee Anse ESS SEFTICEM| na) OM _ 6 #CKwK.~ |. = 


gave rise to immadiate couse 
(a), stating the undarlying DUE TO 


Rinne «MALNUTRITION 


cremation, or removal, and jj 


2 
is 
3 be o= = a 2s 
° 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 alg ——— 
iS = 
2) 
fs $ ei yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 1B.) 
£ & | OR CONTRIBUTING [] CAUSE OF DEATH 
$s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* — 
os S | Zoe. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
° 5 Hour a.m. While __ Not While factory, street, office bldg., etc.} ! 
3 2 19 et work [_] et work ! 
A that W (this hospital) attended the deceased from, 3 19.6.4 that (® (we) last 
2 saw the deceased alive on fl [ 19.64, and that death occurred :M, from the causes and on the date stated above. 
o 
=, 
ce 


220. SIGNATURE a ee mat -_ 2a 
piel: Alea. mo. | PHYS. DIRECTOR [] PHYS. X] 3-2-6), 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


5 / 2e. RI SgIANS 22d. ADDRESS SPRING GROVE STATE HOSPI TAL 
2 aes Loretbachens. Ms Dgete PS. o on a Catonavilie.28 Mg. cee eae 
13 | B5qqHURAL, CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
e Lt de -ife fey \Meu~ Co The A of Crna Bitfimer< , SE. 
"Cb aa DIRECTOR'S SIGN. RE = ADDRESS a £s c 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
men Bx Gp ZeT CVE HS Fe Crd ES ’ 
‘ol sas) a alae coe ae OS _lown MAR DY 2 te a 


\ 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02026 _ CERTIFICATE OF DEATH 03036 


oo 


x . 

& , RURCROF, DEATKH rs 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence bafore admission) 
2 i! @. STATE b. COUNT. 

‘3 )|___ BALTIMORE "MARYLAND MARYLAND O'BALTTMORE 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |; ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest own) 

= writa RURAL and giva naarast town) 

‘5 ,| FORT HOWARD 78 DAYS —«|X_ DUNDALK dot 

a! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireal address) | { 4. STREET ADDRESS © 1S RESIDENCE 

= A ONA 

Ss |_ VETERANS ADMINISTRATION SeeeAL _ 1801 SNYD! VENUE __| ves] NOK] 
2 3. NAME OF First Last Month ‘Day r art 
2 DECEASED 

E (ype oF print ZYGMUNT i SARNOS DEATH MARCH ii 19 64 

e 5. SEX 6. COLOR OR RACE] 7, MARRIED X ] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pened Days | Hours | Min, 


ist birthday) 
wivoweo[-] _—ovorceo[]| 9-4-9. 69 “yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 


MALE _| ‘WHITE 


Oe. USUAL OCCUPATION (Giva kind of work 
ne during most of working life, evan if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


ician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-2.should 


STEEL WORKER _|_ STEEL INDUSTRY POLAND USA 
[3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

PAUL _SARNOWSKI |___JULTA KOLAKOWSKI " 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Wwe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= 
= 
a 
a 
= 
& 
2 
7 
2 YES _ WWI 13-07-0794 CLIN RECORDS, V A HOSPITAL, FT HOWARD MI MD , 
é= 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c).] S—o a ~/) INTERVAL BETWEEN 
SB ONSET AND DEATH 
ees) PART I, DEATH WAS CAUSED BY: 
ce IMMEDIATE CAUSE (e)__ BRONCHOPNEUMONIA. = te = — —____|_7-_ DAYS 
ze ; A 
a5 i ¢ DUE TO 
ot as ni ; —— 
25 Condon, # say. which) (6) CARCINOMA OF LUNGS Eee 
3 gava risa to immadiata cause 
is (a), stating the undarlying ( DUETO 
cues cause laste ) ss =~ 
ae 2 12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. WAS AUTOPSY 
nas ants aa. 
oa Ole yes [] no [] 
=e a \, we #s[) noC) 
m2 8 © [ 20s. ACCIDENT WAS UNDERLYING [] f 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 18.) 
Meu 2 OP CONTRIBUTING [|] CAUSE OF DEATH 
nee & | GF eiTHER, NOTIFY MEDICAL EXAMINER) 
OF < | aoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 208, (City or town) (County) ~{Stete) 
fy = g Hour a.m. While Not While fectory, street, offica bldg., etc.) i 
8 Lae 2 ae 19 at work [ ] at work [_] } 
rd 
REO 21. | certify that Q% (ihis hospital) attended the deceased from. December 20, 1993 to.) Ey 1994, thar @ (we) last 
& 
<3q saw the deceased alive on. March . AME, and that death occurred “33h 10F 3; the causes Spare on the date stated above. 
Re SIGNATURE 226, DATE 
OfB ATTENDING MED. STAFF SIGNED 
a o ht Fs Cte ICIS 4 mp. | PHYS. EE] pirecton [] Puys. (] 
ra og 22. PHYSICIAN'S : 22d. ADDRESS ee 
af a | NAME Type) oie E. Rowan VAH, FT. HOWARD, MD ee 
Oe si 
= 23a. BURIAL, CREMATION, | 23p. DATE Ti 23<. NAME OF CEMETERY OR CREMATORY (State) 
ty ie REMOVAL (Specify) larch tH 64 |"Gak Lawn “Ceme ery 
ov 
a at be 
r 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. fol R's oo Mage. 
VAWAetT OR irich Funeral Home 4210 Belair Rd. Baltimore, MRAR 11 199 
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in any 


or removal, and 


ician. 


hysi 
|-transit permit. Then please remove ca 


ing pl 


The law requires that the death certificate be executed 


icate has been signed by the attending phys’ 


ital or attend 


ATTENDING PHYSICIAN: 


be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
022 CERTIFICATE OF DEATH 03037 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Ages Ba / Zo edie a. STATE Mb b. COUNTY Br / LP 


b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN tb ¢. CITY OR, 'N (If outside corporate limits, write RURAL end give neerest town) 
write RUR. Ind give neerest town) 
CBRNE » RRNIE E, 
d. NAME OF Tost OR ey ey (if not in hospital, give sire! address) | “di. STREET esa «TS RESIDENCE 
AFA’ 

i wefo3 ite Terrace _ “ 24763) ype I ERR BCE vs [] Nol) 
E First Middle Lest DATE Month aE Years 

DECEASED | n Z 
0 i-. len Cc. - DEATH "4 ARe. By 19 OY 
5. SEX I COLOR OR RACE] 7_ MARRIED [never opreieo se 8, ae OF BIRTH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 


By: Wf 


USUAL res E (Give kind of work 


Lae Months Hours | Mi 
wioowED [A vivorced [] yrs | | 


TOb. KIND OF BUSINESS OR INDUSTRY | Joly. KPLACE ah. & Stete, or z fan country) 


"| 12, CITIZEN OF WHAT COUNTRY? 
during mosf of wdtking life, even if retired) 


6M +i.) eye Ry ANY _ | VSR 
Th sate s ih 14, MOTHER'S MAIGEN NAME 
Sy Oe | Filew ME Cine 2 
1s. WAS wh ane IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addgess 
(Yes, no, of unkown) | (Ifyesgive weror detesofservice) 
“| 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b], and (c).) : ] INTERVAL BETWEEN 


. ONSET AND DEA’ 


TH 
AN LOANS, ale Cartwncate — graclecatuw, | e2atiade 
Tae { DUE TO aa ed 
Conditions, if eny, which Sie Coens, beeer peter). oe 7H a 


geve rise to immediete cause 
(e), stating the underlying ¢ DUETO 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART lle] | 19. WAS AUTOPSY 
= PERFORMED? 

= 

$ Te a a bee * ves [] No [J 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) 

& | On CONTRIBUTING L] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~ (County) (State) 

S oar leh, While __ No! While factory, street, office bidg., etc.) | 

Es Ce 19 at work [_] et work [7] ! 


21. | certify that (i) (this me attended the deceased from........... F F:, that (1) (we) last 
é. and that death occured LL ion the causes and on the date stated above. 


7b, DATE | 
ATTENDING, MED. STAFF SINE 
PHYS. ey Bierce OF pays. (J Vest y 


saw the deceased alive on... 
22e. SIGNATURE 


22c. PHYSICIAN'S: 


238, SUB AL. CREMATION, | erate ea G oh ae i CEMETERY OR TREMAT Make, a 
pecil 
of Bp Lisnohit Nationuz 


ral ine etl! 880 Mar LD bs 


23d, 


CATION ici, town or county) 


alk op 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JoaMAR 24 1964 fCCorlag uutge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 195645 y 
HEALTH DEPT. | Bay DEATH 2. USUAL RESIDENCE (Where decessed lived, If insliulloni Residence before edmission) 


®. STATE b. COUNTY 


Baltimore. Pas A) Maryland_ 
'b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib «. CITY TOWN (If outside eorporete li 


write RURAL end give neerest town} 


ils, wrile RURAL end give neores! town) 


Upper Falls = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Vv ON A FARM? 
A Shack on Brandt =P erty - a5 —_- ves] Not] 
3. NAME OF ae Middle ast | 4. DATE ‘Month Dey Year 
DECEASED or 
supe ees) LAWRENCE W, _SCHEMUS pee March 25 19 Meee 


5. SEX 6. COLOR OR RACE 


Male White 


» USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 9. AGE {in years 


lest birthday) 
yrs. 


iF UNDER 1 YEA! 
Bers De 


7. MARRIED [~] NEVER MARRIED [“] 


wipowen [_] Divorcen [_] 
TDb. KIND OF BUSINESS OR INDUSTRY 


F UNDER 24 HRS. 
Hours | Min. 


Ni. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 


jive Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your ses 
-transit permit. File pages 1 and 2 with the State Depa 


in 24 hours after death. If any delay is necessa 
cremation, or removal, and in any event within 72 hours after deat| 


2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2) [Yes, no, or unkown) | (If yes give werordetesof service) a 
E— —— 
2 16. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) 7. 4 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: " acta 212s! 
= IMMEDIATE CAUSE (e), Bronchopneumonia = a 2 
2 
ag DUE TO 
£5 Conditions, if any, which tb) f : ae ee 
Fae geve rise to Immediete cause 
2 (¢), steting the underlying ( PUETO F 
ge cause lest, (e), Partial 
a. g a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
a PERFORMED? 
= 
$ |. Atteriosclerotic cardiovascular disease and pulmonary emphysema | "5 No O] 
= 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of ifem 18.) 
| PRIMARY £] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
s 20. TIME OF INJURY ‘Month, Dey, Year 2Dd. INJURY OCCURRED | 2028. PLACE OF INJURY (Home, etl | 20f. (City or town) (County) (State) 
ry Hour ¢.m, While Not While fectory, street, office bldg., etc.| 1} 
2 ee 1» jet work [] at work [] | + ‘ t 


21. 1 certify that | took charge of the remains described above, held an Autopsy kl} Inspection 1 Inquiry im and in my opinion 


death resulted from: _Natural_ causes K } Accident ia! ” Suicide (ay Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 
Z L 2 ; Ae mp, ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 
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5 DEPUTY MEDICAL EXAMINER [“] 3-25-64 

a John E. Adams, M,D,_ Address (Street, city, town, or county} — =. 
ee 2p. DATE HEREOF “VOAEL GF CEMETERY OR CREMATORY a PS thes alia Laks) aaa, (Grate) 

2 5-11.64 KP ee), Wed go jahe/] Ka victmng , Nw 


REC'D BY 15 1464 24d, "[Clerloy SIGNATURE 


oa MAY 15 1964 gChortey psi 


VR AISME 
5M 1/63 


oe 
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id in by the funeral 


72 hours after di 
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te be executed & 24 hours after 


event, withi 
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jician 
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1, and 


i 
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i-transit permi 


burial, cremati 


The law requires that the death certif 


ate has been signed by the attending phys 


| or attending physician. 
letached for use as the buri 
prior 


to 


of Health 


TTENDING PHYSICIAN: 


>: 


director, page 3 should be d 
be filed with the State Dept. 
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TO HOSPITAL 


VR AIS (4) 


1SM 7-1 “\ 


DIVISION OF TAPETISAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH H 


13038 


\, PLACE OF DEATH 
a. COUNTY 


eee 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giye nearest town) 


Fate YS ON 


c. LENGTH OF STAYIN Ib- 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


| e, IS RESIDENCE 


d. NAME | OF — ‘OR INSTITUTION (if not i hospital, give street eddress) d. STREET ADDRESS 
(s lac Ub ON A FARM? 
o « YES NO 
ae a < —— 2513_Oswego_Ave - : Siehhelay 
3. NAME OF First Middle 4 ope Month Dey Year 
| iF 
{Type or print) da | DEATH 
Ange o eSalwre yess) SE™ Marck Zo 19 ¢¢ 
5, SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoors fIF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months| Days | Hours | Min. 
WIDOWED xX DivorceD [_] 19 1883 yrs. 
USUAL OCCUPATION (Give kind of work 706, KIND OF BUSINESS OR INDUSTRY | 11. te 1. (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) 
r Restaurant __ alt a arleston- = = 
¥3. FATHER’S NAME 1a MOTHER MDE MARE S,C. 
-s-warranpire Schiadaressi Athena Pangalli 2 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne" 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordatesof service) 
No _ Mr. Harry Anderson Tower Building Po 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] Ri BRE 
=, iD 
PART |. DEATH WAS CAUSED BY; ; iS ‘ 
IMMEDIATE CAUSE (2) _ Gt MOA Le - [eile “Pisces, a 


gave rise to immediate cause 
{a}, stating the underlying Bein 
cause last, te) 


DUE TO 
ff ' > 
Conditions, if any, which (b)_ Avdects pelhes lie 


=e 
D. $822 cS Cupra Us cl) falls 


eset _~ Gia tees ee ae 


IG TO DEATH ‘BUT NOT RELATED TO T E ie DISEASE CONDITION GIVEN IN PART ) 


Ww. pede? AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 1B.) 


19 


certify tha 
saw the deceased alive on.. 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS 

3 

& [200. ACCIDENT WAS UNDERLYING [1 

a OR CONTRIBUTING [} CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 
a Hour a.m, While __ Net While | 
2 Jat work at work 


20 19.641, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. » 
factory, strael, office bldg., 


i 


., and that death occurred at®- 


20F. (City or town) (County) (Stete) 


etc.) | 


19.€¢ that (D) (we) last 


, from the causes and on the date stated above. 


22a. SI TURE 


MDa 


22b. DATE 
Pita 


SESS, 


ATTENDING STAFF 
PHYS. DIRECTOR b (ah PHYS. 


oO 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Specity) 
Bu: 


~~) 23c, NAME OF CEMETERY OR CREMATORY 


_____|_altimore., Md ,_ 
jeri pl 


ERFORMED? 
yes [] NO ee 


SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IMMEDIATE CAUSE (e)}. 


Pear 
02045 CERTIFICATE OF DEATH 03°39 
5 By eee ee on 
s 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
ae ee > EBs 6 x 2. STATE a b. COUNTY x 
Bonk: + Baltimore ___ MARYLAND Md. Sal timore 
= = oe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
« FSS write RURAL end give neerest town) 
* ece ere nberry, Hatt 2yrs_ |X Perry Hall oe 
eo 36 &, NAME OF HOSPITAL OR INSTITUTION Uf not In Rospital, give street address] d, STREET ADDRESS 2: 1S RESIDENCE 
By é . ON A FARM 
ae je LZ CLiftvale Road leh Cliffvale Road» 36 | vsT1 Nol 
S55 3. NAME OF First Madee sit. » | 40 DATE. Month ~ Day ~ Year 
Baa DECEASED 3 OF 
Aas [heneeripdat <5 s Se L - sal F DEATH Me ye POn 9 “A 
ge 5. SEX _ 6. COLOR OR RACE! 7. marRIED oO NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. Re rase iF UNDER 1 YEAR| IF UNDER 24 HRS. 
———— Month: De Hi 
8 < Whit wivowen [} —oivorceo[] | 2 —12-1898 nm | ha a | 
ee 10e. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
a Housewife Housewife = Wayne Kansas U.S.A. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 Edward McDonald Joanna Flick 
<«% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyes give warordatesofservice) ‘ 
me No; 219- 3h- 6710 Mrs Joann Pogarty 1,12) Cliffvale Avenue 36 _ 
o 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] oe 9 — a 2a aie Pagers 
ONSET AND DEAT: 
. As - 
5 PART |. DEATH WAS CAUSED BY: fh. / Sie 


{a), steting the underlying 
cause fest. ve 


(c) 


AQAA. / DUE TO 
Conditions, if eny, which ww Fever <_ 
gave rise to immediate couse ms ; 
DUE TO 


fA.4e totd.> / 
Cordic ves cevlae 


Oo: sees 


Valve ley 


pager arp) 


PART fl. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. eae 


‘ORMED? 


YES oO No [iq 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 


20¢, TIME OF INJURY 
Hour a.m, 
Pom. 


Month, Day, Yeer 


: After this certificate has been signed by the attending physician and com) 


MEDICAL CERTIFICATION 


19 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
tained by the hospital or attending physician. 


2Dd. INJURY OCCURRED. 
While Not While 
‘et work ‘et work 


200. PLACE OF INJURY (Home, farm, ' 
fectory, street, office bldg., ete.) | 


20f. (City or town) 


(County) (Stete) 


@ 3 should be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, 


‘nm 
fo) 2 certify that (!) (this hospital) attended the deceased from. 4 198.44 that (I) (we) last 
Bee 
mw ied saw the deceased alive o! r, and that death occured afd. M, from the causes and on the date stated above. 
& & pare fi ATTENDING MED. STAFF 22. SNE 
webs we 7S ee ee F-/0-6 ¥. 
ag ge 22c. PHYSICIAN'S Fs : a . ; 
oe al A, cae eS Min 
922 33 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2347 LOCATION {City, town or county) (Stete) 
mek eo REMOVAL (Specify) ; + : 
ov ges ial 3= 12-196) | Moreland Wemorial © Co. _ Ma. 
PR AI5 (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: (ex5) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘a 140) Bubs Read pare_MAR 


2 
3 
4 


Pes 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0304 () 
HEALTH DEPT. 1 med eon 2. USUAL RESIDENCE (Where daceesed lived, if institution: Residence before edmission) 
28.05 ¢. COUNTY 4 ©. STATE b. COUNTY 
E3 Baltimore MARYLAND Maryland Baltimore 
3 b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside eorporete limits, write RURAL end give neerest town) 
g write RURAL end give neerest town) 
iS Essex (21) x Essex (21) 
Ss d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireal eddress) d, STREET ADDRESS o Pe 
& 
3 32 Edgewater Apts. 32 Edgewater Apts. yes 1] NX] 
2 3. NAME OF % First . Middle Last 4. DATE ~ Month Dey Yeor 
S DECEASED OF 
= Upes scent HENRY JOSEPH SCHULTZ DEATH March 26 1964, 
= . SEX 6. COLOR OR RACE]7, MARRIED PRNEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) [onths| Deys | Hous | Mia. 


Months | Deys 


White Hours | Min, 


USUAL OCCUPATION [Give kind of work 
during most of working life, even if retired) 


wipowen [_] pivorcep [] FH ove. 


Sept. 23, 1889 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


. Give Pages 1, 2, and 3 to the funeral director. 


g with form PM3. Page 5 may be retained for your 
. File pages 1 and 2 with the State Depart 


in any event within 72 hours after deat 


certify that | took charge of the jlescribed above, held an Autopsy Inspection 


death resulted 


remains 
Natural causes a Keeton Oo Suicide im Homicide Oo Undetermined manner Oo 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


vu 
2 
5 
a 
a - 
3 Grocer Grocery Store Baltimore, Md. USA 
co 13. FATHER’S NAME + 14. MOTHER'S MAIDEN NAME 
a 
nN 
fc Unknown Unknown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
soe a (Yes, no, or unkown) | {Htyes give werordetesof service) 
pesgs -- None Estelle Schultz Same 
a 18. CAUSE OF DEATH [Enier only one eause:per line for fa), (b), end (e).] “") INTERVAL BETWEEN 
Sezas PART f. DEATH WAS CAUSED BY; 4 Olean OFATH 
58s 2 IMMEDIATE CAUSE {fe} “oO Ie, Wel, 
S5ere { ( ~ 
A UE TO - 
yale. / Pi _ C 0 
Biba. Conditions, if any, which (b) + TY pie ge ke Chie dy Vardstan NK SG 
fina as geve rise 10 immediele cause 
Sf 52% {e}, sleling the underlying f PVETO 
BEEQE awh Sg 
a _ 2 o 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. gira! 
Be oce PONIES UNDE TO:BEATH! P 
3527 0 (5 ves [Eno [a 
= o oo & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert I of item 18.) 
aie ei & | PRIMARY [] or CONTRIBUTING [1] 
lien 5 S| CAUSE OF DEATH. 
a: i: 3 | Boe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City er town) (County) (tote) 
a = < 8 Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
eo 5 3 19 jet work [_] et work [(] 1 
Wig 0 
ae 
HEQHS. 
Us a 
a 2882 CHIEF MEDICAL EXAMINER [=] 
4 . 
Se 3 BRE ae Catz map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 = D. 
Fs 3 - ae ah 2 Kinship Rd. veury mevicat examiner [Q] = J- Wy vA 4 1B yf 
2s boda NAME (Tyeed Jack C, Collins, M.D. Baltos. 22s MA deross (Street, cily, town, or county) 
ae = ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] (State) 
a3 3 REMOVAL (Specify) 
ie Belair Memorial Gardens Belair, Maryland 


24e. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oMAR 3.0 yi Chiayllog a a 


1 
Z FOR STATE 


MEALTH DEPT. 


, 


be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


hin 72 hours after dee 


File pages 1 and 2 with the State Depa 


, Or removal, and in any event will 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Liga 


its designated agent, prior fo burial, cremation, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03051 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0304 i 
Ls mee DEATH 2. USUAL RESIDENCE (Where de ed lived, If institution; Residence before edinission) 
°. . SASTATER eee oe b. COUNTY 
Baltimore MARYLAND Virginia v 
b. CITY OR TOWN (if outside corporete limits, &. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town) 
write RURAL end give neeres! town) 
Towson Arlington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give sireet eddress) d. STREET ADDRESS ie e Pages E 
ON A FAI 
108 Dunbarton Road él * 3129 Key Boulevard ves |] No Bd 
3. NAME oF ei. the “Test arr DATE = ith ‘Dey ‘Year 
fisearoripeinhl MILDRED LEWIS SCOTT deara March 12 yp 04 
4. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
% Whit les! birthday) |y4onths| Deys | Hours | Min. 
re eo woowt K) _vivorceo | Tuly 20, 1907 56 vs. | 


Oe. USUAL OCCUPATION (Gi id of work 
done during most of working Ii in if retired) 
Dir, of S ocial Serv, 
13, FATHER’S NAME 


Paul leslie lewis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) ere ee 


1Ob. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE {Slete or toreign eountry) 


Arlington Hospitall Plattsburg, Mo, 


14. MOTHER’S MAIDEN NAME 
Murtle Catherine_ _Justus 


16. SOCIAL SECURITY NO. eb INFORMANT 106 Cl i "Rd 
earv. =, ° 
wight L,Seott, 


CAUSE OF DEATH [Enter only one cause per pede “a cee {b), e720 {e).} INTERVAL BETWEEN 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


NN 
18. 


a ONSET AND DEATH 
cae eT MEDIAL Cave eee Cooney embolism: 
4, x DUE TO 

Conditions, i ony, which »__Thrombophlebitis of Left Popliteal Vein. 


geve rise to Immediete couse 


(a), steting the underlying ( OVETO 

cause lest. io. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 

a ORMED? 

e 
3 ee = _|ves FEF No [] 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury In Pert | or Pert Il of item 16.) 
& | PRIMARY [] or CONTRIBUTING LJ 
G | CAUSE OF DEATH, 
3 | Boe. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {(Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
= p.m, 19 jel work et work 


21. I certify that | took charge of the remains de: 
death resulted from: _Natural_causes XK A 


ACTUAL Laut aye 
SIGNATURE - 


above, held an_Aulopsy FAX Inspection im Inquiry eel: and in my opinion 
‘e) Suicide ‘i Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


z cp, ASSISTANT MEDICAL EXAMINER 22} DATE SIGNED 
EXAMINE 
piscainens ‘ei Rep DEPUTY MEDICAL EXAMINER [] 3/12/64 
NAME (Type) arles 5. Petty, M.D __ Address (Street, city, town, or county) 


220, NAME OF 22d, LOCATION (City, town, or county) ——=——«(Stale) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 
Use (Specify) 


. REC’D BY REGIS . REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= NADH F DEATH 
=X 03052 CERTIFICATE O 03042. 
3 2 x \\ [%. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘Residence betore edmission) 
2A )| |e counry Batimore a. STATE b. COUNTY 
£n% 2 MARYLAND Maryland 
~ 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
= ae write RURAL and give neerest town} ” k 2 
Bea / Catonsville 5 days Baltimore 29,id. UN Af 
3s) a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospiiel, give streot address) ‘d. STREET ADDRESS . “ . Bnei 
ea. 
Sa SPRING — _ STATE HOSPITAL 3 South Woodington Road ves [] NOL] 
@an 5 NhMES OF = = an TS 7 eat = a a DATE ‘Month Dey ~Yeer,o 
£ (Type or print) William 0. Seitz DEATH March 5 19 64 
$ 5. SEX "| 6. COLOR OR RACE] 7, MARRIED [OJNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
F. last birthdey) ("Months| Deys | Hours | Min. 
male white WIDOWED [3 DIVORCED Dec. 10, yrs. | 
S - 
3 Ga; USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ti, BIRTHPLACE (County & State, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 


lone during most of working lifa, in if retired) 


Then please remove carbon papers. 


steamfitter Maryland LN ae 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME q i 
Henry Seitz Catherine Z e7z. 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiva warordetesofsarvice} 
unknown unknown Records: SPRING GROVE STATE HOS°TTAL 
18. CAUSE OF DEATH [Enter only ona ceusa par lina for (a), (b), and (e).] fpayaag use a 
Ww. 5 i 
PART DEATH Wtoaitcnustio)___eTminal pneumonia = =| x Sli” 
“ee (2) DUE TO J ‘ 
Eonaionasaie eye whTew ie Arteriosclerosis » gene ralized and severe 


gave rise 10 immediote couse 
(0), stating the underlying ( DUE TO 


(ce) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e}| 19. WHS) AULOPSY 
@) Ki ves [] No [4 

2 OF CONTREDTING E Tele 2Db. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert II of item 18.) 

© | (F ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 

s Hea eel. While __ Not While fectory, street, office bldg., etc. Z | 

2 ny 0 at work [] et work [_] 


21. 1 certify thatxJ) (this hospital eon'3 the “Ch from....... Leb. 264: 11:09 Be 64, to..... Mareh- Bes 19 ély that @ (we) last 


saw the deceased alive on.. rch ed, and that death occurred ‘af , from the causes and on the date stated above. 


Sa Na 1 a ATTENDING. MED. STAFF ae SIGNED 
Suta WA Ov mo. | PHYS. J iRecror [] Pus. [] 3-3-6), 


22e. PRYSICIAN'S 72d ADDRESS SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M, D, |. 


23a. BURIAL, eee ab 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of cor “[Sietey 
REMOVAL ({Specif 


| Bugera Na hb LVey Loadaw Lan kK Cen. | Bello. M17. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS =A7~ 25a, REC'D 5 REGISTRAR | 25b. STRAR’ Sy SIGNATURE 5 
(AMAR 5 196 ae aye 


\ LE 7a aw Sehwab BsyalReg Are, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 \ 


1 


R STATE 


» 


i 


bo wf 
= 


Ith, 


it within 72 hours after death. 


along with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Board 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


R: This certificate should be executed within 24 hours after death. If any ». necessary, 
|, cremation, or removal, and in any even 


ignated agent, prior to burial, 


its desi: 


or i 


4 should be forwarded to the Chief Medical Examiner’s O! 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY 7 EXAMINE 


< 
Pa 
= 
a 
ES 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LTH DEPT. 


hy © 
(30533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03043 
1 PLACE | Gu DEATH 2, USUAL RESIDENCE (Where daceased livad, If instilution: Rasidenca before admission} 
; . STATE b. COUNT 
Baltimore. manviann || “~~ Maryland Baltimore 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporele limits, write RURAL and give neacest town) 
write RURAL and giva nearest tow: Bo ; 
Dundaik” ” (22) 2 mo. X Dundalk (22) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS r = 2 we ieee os 
fe) 
128 Patapasco Avenue 262 St.Helena Avenue | vs(] noxx 
ae NAME | Ca - First ~~ Middle hast a Pee ~~ Month Day Yaar 
COpsrearict) RAY SAMUEL SEIWELL,Sr,. DEATH March th 19 6 
5. SEX 6. COLOR OR RACE/7, maRRieD [RJ NEVER MARRIED [| B. DATE OF BIRTH 9. occ ere TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday| hs| Days” jou: jin. 
male white wioowen[] _ivorceo [| Jamed, 1918 ae Pa por | ea | x 


10a. USUAL OCCUPATION (Give kind of work 
one during mos! of working life, aven if relirad) 


Fork Lift Op. 


‘3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Elich D.Seiwell Mabel J. (eiccusiwn’, 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Steel Pennsylvania __ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


“yes (Ifves givewarordatesofsarvice) 88-12-h1h5 There sa He Seiwell same as #2 


MEDICAL CERTIFICATION 


1B. CAUSE O OF DEATH TEntar only one cause A for (a), (b), and T ] INTERVAL BETWEE! BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. Crk 
IMMEDIATE CAUSE (2) iy Sho Wo (7 vA ee oe e) Thaw | 


GUC x DUE TO —_—— 
Conditions, if any, which (b) a! .anee fe by ee — 
gava rise to immediate causa am 


(a), slating tha underlying ( OVE TO 
causa last. {e). 


PART fl. OTHER SIGNIFICANT CONDITIONS SORTA ZT pap TH WN fo TH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I Va) 


20s, EXTHRDAL CAUSE WAS 
RIMARY PY or CONTRIBUTING hye, 
xt 


CAUSE OF DEATH. 
208 (Citysor town) 


20¢. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED |/70e. PLACK OF INJURY (Homa, farm, | 2 
c While __Not Whila factor}, street, office bldg., etc.} 
p.m 19 (A t work [_] at work 


19. WAS AUTOPSY 
PERFORMED? 


ves CJS No fal 


Y OCCURED. (Enter nature of Iniyry in Part | or Part Il of item 18.) 


(County) 7) (Stata) 
4 Dj2 2a WM, 


21. I certify that | took charge of the remains described above, held an Autops: im Inspection Inquiry [4-—and in my opinion 
death resulted,fcam: Natural causes iz Accident [al Suicide Homicide [al Undetermined manner ral 

‘ CHIEF MEDICAL EXAMINER [| 
ACTUAL < D 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNE! 


; R ea Bun ED) 3/6/64 
name (ve! Melvin B.Davis,M.D. Pundatic 83M, / 


22a, BURIAL, CREMATION, | | es DATE THI 


22d. LOCATION (City, town, or country) ~ Hae 


Baltimore,Maryland 


22, NAME OF CEMETERY OR C eer 


Baltimore National 


REMOVAL ee 
Burial 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 
Walter Brooks Pee TPs 22,Mal... MAR 9 1964 WobNaage 


ter death: Page 4 
g physicion ond completely filled in by the funercl director, 
Pages 1 and 2 should be filed with 


thot the death certificate be executed within 24 ha 
Then please remove corban papers. 


ires 


-transit permit. 


: After this certificate has been signed by the attendin 


eS PHYSICIAN: The law requ: 
TOR: 
page 3 shauld be detached fer use as the buri 


le hospital or attending physic’ 
the registror priar to burial, crematian, ar remaval, ond in ony event within 72 hours after deoth. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


VS A15 (4) 
1SM 10/87 


‘2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
30u4 CERTIFICATE OF DEATH nog. oon.ne, 13044 


1 ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


Gye. ti MARYLAND ©. STATE Mel. b. COUNTY eal be ; 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «, CITY OR TOWN (if ae corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


CO n Loved lawn 
4. NAME OF HOSPITAL (no in hospital, give sree! oddress) d. STREET > SS «IS RESIDENCE 
INSTITU che k A ; ON A FARM? 
CO OA/ Aw AHNUE VE. oSz/ oe Ve, ves (] NO Jo” 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED. . ae 
(Type or print) Ka b lox Death we nS 196 
6. COLOR OR RACE 17. MARRIED [NEVER MARRIED ef . DATE OF i rae In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
} « 4 lost ml 7 
“m ale | wh) fF C [wows oworceo /, £92 | yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ek. nN. sah (tote or foreign Lift 12. CITIZEN OF WHAT COUNTRY? 


during most of workiag life, even if retired) 


13, retn fue ae 14, re Med. U.S 
es Frank|ln Se/ Cine et] Mich eal 


fai brmee-weeesens | SOCIAL SECURITY NO. 17. INFGRMANT Address te 
Yes, no, oF unknown! Yen. give wor or dates of recvice a 2 4 
2/50 3-263 rs Ma rg We ete GSe)/ 402) Arynnll 
ERY, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl-} BETWEEN 


PART I. DEATH MEDIATE: CALISE (0) s LNEART/0 poe C CONGEST IVE. ay AND DEATH 
; = 1h, UR i174 = 
eae, HOMEY ASHER SKE OSS 2 
gait aciteh (on Mee TES eh FES —__ 4b FS : 
couse (o}. stoting the under. ( OVE TO 
lying couse lost. ¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART *yed pe AUTOPSY 


1) ONE. ERFORMED? 


yes (] NO ff] 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or towa) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 fot work [J of work [J] H 


21.1 certify that | attended the ad fromaden sat ee 96/., to__ -., 19.94 ,that | last saw the deceased 
& ~ 


alive on. 33 AG be Ow: and that death accurred Yoon. fram the causes and on the dote stated abave. 


SS (Street, city OF, DATE SIGNED 
ACTUAL he 
SIGNATURE 26 é ¥ 


ae BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ity, town, or county) Mel 
rate ey a L. 
Qo0d few OOCKIAW. 
ped (hse. ate 'S SIGNATURE arn ‘24a. REC'D BY REGISTRAR ‘ab. 7a) R°S SIGNATU! 
iA n 7. seal G We sor Mil Rad. _|omMAR 3.0 1964 _/ ete 


bon papers. Pages 
ithin 72 hours afte: 


wi 


in and completely filled in by 


ian. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physic’ 
cate has been signed by the attending physicia 
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death. Page 4 may be retained by the hos 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


Eo 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF SRE col RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

03U0ce CERTIFICATE OF DEATH Qe gay ) 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bolore ed 
a. COUNTY 


@. STATE b. COUNTY s 
E MARYLAND _ MAR ie Eas CA LL : 
4 b. CITY OR TOWN (if outside corporote Timils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give neeres! town] 
write RURAL end give neerest town) 
FORT 8 18 Days MT. AIRY Ea 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddrass) “d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
TERANS ADMINISTRATION HOSPITAL ves NST 
3. Middle Month Dey Year 
DECEASED OF 
'ype or print) DEATH MARCH 27 19 64. 19 
S. SEX 6. COLOR OR RACE) 7. MARRIED [-4 NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In yeors ¢ soa R1 YEAR| IF UNDER 24 HRS. 
PES lest birthdey) ce Deys | Hours | Min. 
DOW! bivorceo [_] JUNE 24 1931 22s, | 
- USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
l dove during most of working life, even if retired) 
ABORER _ CONSTRUCTION | _U.S.A. == 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Ch ES 1 iO.; 17. INFORMANT Address > 
5 5. gait ross 
(¥es, no, or unkown) | (Ifyesgi worerdeterstervies)| CLO 2~LH8O 
= a aE Fr PERS lin.Records,Vets.Adm Hospital Fort.Howar ard, Md. - 
‘RUSE OF DEATH [Enisr only one cause por line for (e), (b), end (e).] ‘INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; LE alt 
IMMEDIATE CAUSE (e)_ BRONCHOGENIC CARCINOMA WITH WIDESPREAD UNKNOWN 
| DUE TO | 
Conditions, if any, which (b) i | UNKNOWN 
SABES a __METASTASIS AND-CACHEXIA—-——__— | 
(a), stating the underlying DUETO 
ceuse last, {e 
4 Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. "WAS AUTOPSY 
-E 
NO 
5 “ . ves [] ee 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pest Il of itam 1B.) 
a | OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ° 209. (City or town) ~ {County} (Stete) 
a Heute While __ Not While fectory, street, office bldg., etc.) | 
= p.m, 19 at work et work ! 
21. | certify thai (I) (this hospital) attended the deceased from........ March 10- 1964. 'O March 27 Sey , 19 -64 thal ( fya) fast 
and that death occurred atg  3hipom the causes and on the date stated above. 
eS ate ATTENDING MED. STAFF 2 STONED 
Mp. | PHYS. [J oector [] Pxys. [} 
22¢. PHYSICIAN’S ¥e 22d. ADDRESS 
NAME (Tyee) Ralph Lee M.D. J? "Veterans Adm. Hospital Fort Howard Ma. 


23e. BURIAL, CREMATION, beg DATE THEREOF iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


rat aut 3/31/64 eames Cemetery Baltimore, Maryland __ 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oawAPR 11964 _ fCrorbog 


MARYLAND STATE DEPARTMENT OF HEALTH 
- . DIVISI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB 
WSU AIATE 


 — 


: CERTIFICATE OF DEATH — 


5 SER 
= o — —= = 
% £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
BAe a eeet | Andee a. STATE b. COUNTY - 
£ £55 BALTIMORE MARYLAND MARYLAND BALTIMORE 
SBS B. CITY OR TOWN iif ouside Espana ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
OQ. ee write ‘end give neerest town) J 
= Res 3 DAYS x BALTIMORE - 27 _ ~ 
£ 23. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS : ~e. IS RESIDENCE 
= aa 2 n i ON A FARM? 
3 342 EE ERANS ADMINISTRATION HOSPITAL __5520 LINK AVENUE Yes 0 
3 S BR cH bse ase First Middle : 4. DATE Month Dey ¥ — 
8 OF 
@ Eoc i; 
3 8cs ie ad JOHN E. SHEA DEATH MARCH 301964 
3% S. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o z : @ 7. MARRIED ["] NEVER MARRIED [X] fn eS | Pa ee 
2 & 28 MALE WHITE winowep [| _ovorcto[]| FEBRUARY 29, 189; 72 ys. | ale 
= Mate E ive kind of wo . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZE AT COUNTRY? 
2 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KINI 2. CITIZEN OF WHAT COl 
= Se done during most of working life, even if ratirad) 
arte COFFEE ROASTER BALTIMORE, MARYLAND U.S.A. 
£ ofS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 8 
S £8y 
Re ten) JOHN A. SHEA ANNA FALVEY : = 
2 2ss ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se 3 (Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
are , Re, 
feta g pe i pe CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
areme 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] > th 7 INTERVAL BETWEEN. 
gs ONSET AND DEATH 
Sap Bh? PART |. DEATH WAS CAUSED BY. 
3 = Bec IMMEDIATE cause fe) CONGESTIVE HEART FAILURE SECONDARY TO ARTERIOSCLEROTIC 
ro 7 
. oF 53 tp DAA pueto CARDIOVASCULAR DISEASE YEARS 
#3538 Conditions, it ony, which w___ PULMONARY EMPHYSEMA YEARS____ 
= $25 es geve rise to immadiate cause | = - 3 
Fiuas i 
BHO 8 (e), steting the underlying 
% Care gauss last re) od 2 
SBBu0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
OGEo. = 
u 8s 32 $|_HYPERNEPHROMA WITH LIVER METASTASIS feo DAPI |, 
Rew 6 #7 5 SRCONTKRRC TE a a 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
aSels Fa 
=ys & JF EITHER, NOTIFY MEDICAL EXAMINER) 
opel othe Bide > 
Aye es % | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Heme, farm, * 20%. (City or town) (County) (Store) 
rm) oh H. oa Whit Not Whil: factory, street, office bldg., atc.) 
Bs aes se ad cea ”9 at work (ial) Feros ' 
HeOse : F 
Spee 21. 1 certify that ( (this hospital) attended the ae from. MARCH...2' .. 19...G4pthat @ (we) last 
4 > 3 s saw the deceased alive MARCH 30 19.525, and that death occurred AS) RMtrom the causes and on the date stated above. 
Fane ATTENDING MED, STAFF 22 GND 
gedss mo. | PHYS. [>] Director [[] PHYS. fx] 3/31/64 
Bees 22d, ADDRESS > Pa 
& iS 
62688 || _____THOMAS FP. CRAHAN, M.D. |... VAH_FT HOWARD, MARVTAND. 20 sesesosececossns 
abt met 233, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
oe 
e*ess | ae 4] 2 ; ATHEDRAL LDIMORE, MARYLAND 
a 
5} ‘ FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRARS S}GNATURE 
Plant, ' A ‘ AMBROSE *PUHERAL HOME see 
779 NR ANB (4) 4 . Q = = f 


4, [20 $-63 
Aoifer 


®& 
® 


= 


eo 24 hoo 


by the attending physician and completely filled in by the funeral 


-transit permit. Then p! 


is 


wae 


lease remove carbon papers. Pages 1 and 2 should 


ician. 


After this certificate has been signed 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
tached for use as the burial. 


be retained by the hospital or attending physi 


® 


death. Page 4 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be de 


TO HOSPITAL, 


WR AIS ah) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> ay 
us CERTIFICATE OF DEATH Usye 
1. PLACE OF DEATH "I a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance bafora admission 
® COUNTY e. STATE b. COUNTY 
Balas. 2a __maryianp || Maryland __ _Bakkamoney 
b. CITY OR TOWN [if outside corporals limits, ¢. LENGTH OF STAY IN Ib c. CITY'OR TOWN (lf outside corporate limits, write RURAL e: give neerest town) 
writa RURAL and give nearest town) : 
vy Pele 2. Baltimore ares 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS & RESIDENCE 
608 Murdock Road | 608 Murdock Road ves [] No 
an AME C oF ae” a “First Middle Last 4 DATE Month ‘Day Year 
{Type or print) Florence Mynt£e Sheed y DEATH 3- Hl 19 6 4 
5. SEX . 1 ER MAK 5 28 “a 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6. COLOR OR RACE) 7, marRiED [_] NEVER MARRIED [7] | 8 DATE OF BIRTH AG iiniaear UNSER YEAR | IF UNDE 24 
iE W wipowed[_] _—vivorceo[_]| 5-95-1§92 71s. | 


JOa. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Ossice Chenk 


Balto. Transit 


10b. KIND OF BUSINESS OR INDUSTRY \ BIRTHPLACE (County & Stele, or foreign country) _ 


12. CITIZEN OF WHAT COUNTRY? 


U.SoAe 


| Baltimore, Maryland 


. FATHER’S NAME 


Joseph E, Sheedy 


| 14. MOTHER'S MAIDEN NAME 


Clana Worrick 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


No 


DUE TO 


gave rise to immediate cause 
{a}, stating the underlying 
cause last. 


DUETO 
{e) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


213-05-9698 | Mus, Frederick W. Smith 608 Murdock Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (elp] z : 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ at cute, H Hoant Dyracer + 
/ ; 
Conditions, if any, which (b) J esrysbae Wat Falurey bap ueareS 


Address 


Balto., Md. 


~7 INTERVAL BETWEEN 


aes. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO fas 4 ment ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS ‘AUTOPSY 


20e. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Yeer 20d. INJURY OCCURRED 
While "Not While 


et work [_] et work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


factory, street, office bldg., etc.) 


aspen Me for and that death occurred arfP.m, from the cau 


PERFORMED? 
ves [] N 
20b, BESCRIBE HOW INJURY OCCURED. (Enter natuse.of injury in Part | or Pert Il of item 18.) , a. 
20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 


| eS he 
ses and 


fe. FT That (1) (we) last 
on the date 


stated above, 


to... 


M.D. 


22b. DATE 


D. P. Sunday 


22c. PHYSIC 


on ye 


ATTEND! MED. STAFF IGHD 
PHYS. a4 oiRecTOR [_} PHYS. [] afte 
22d. ADDRESS 7 


20) E, 33nd St, Baltimone, Maryland... 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


3-4-1964 


23b, DATE THEREOF e NAME OF CEMETERY OR CREMATORY 


Baltimones Cometery 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


Hewry W. Jenkins & 


Sons Co. 49QR Von Rd 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


goge MAR fe 1 64 Vs : vlog lecige, 


MARYLAND STATE DEPARTMENT OF HEALTH 
os =. yhoo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH iz 


® 
Se 


care SY ACLY /0 96H 
= IF UNDER 24 HRS. 
Hours | Min, 


(Typa or prin!) L0 ie Vd Ei v2 aie S, 


3, ou. 6. COLOR OR RACE 
Dee wiboweD [_] pivorcep [] ee a 


10a. abe OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stet 


done during most of working tife, even if retired) . 
LET oe eS ~ Me AAiwiaee Z 
13. FATHER'S NAME | 14. MOTHER’ 


IF UNDER 1 YEAR 
Months | Days 


|9. AGE (In years 
last birthday) 


Lor. 


or foreign country) 


7. MARRIED P7T NEVER MARRIED [_] | & DATE OF BIRTH 


. 
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institufion: Residence before admi 
2 { Coe Le a. STA b. COUNTY 
2 £ 2 . 2: MARYLAND oo y ae ai 5: ae 
=a 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY = ay outside corporat limits, write RURAL and give neares! town) 
Rss ite RURAL and seen nearest town) j 
£55 X x 
eth dé. Tan wae OF HOSP tA INSTITUTION (if ie pr pS ] 4. STREET ADDRESS: oe Lhe e. Uses 
z 
5 ay, CA, b bag? /\F// Lf. ay. 
Pa 3. NAME OF Z First Middle Last ire Month Dey 
i DECEASED 
s 
ie 
= 
= 
og 


ian and completely 
. Then please remove carbon papers. Pages 1 and 2 should 


ici 


12. CITIZEN OF WHAT KA. ? 
DLL. 


< 


death certificate be executed 24 hours after 


oe 
E~ 6 
age ys | 
£09 | 
306 Se a i | “ J 
ence. me WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INF = ANT 
2 323 es, no, or unkown) | (Iyesgive warordatesofservice) re 
a: 1? 09 -Yooe te at Rae kt 
a s >E § 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and | yl i eRe cerns cette 
Pe 
pe) gs PART I. DEATH WAS CAUSED BY: 
Syyas IMMEDIATE CAUSE (e)_ Chae. - ee On ne 
oe e=§ / 7 
faqg2 pan DUE TO 
32405 #4 MVNO 
afer § any, which a Moiar Ly P| OA Mat dln 
eee to immediete couss t 
“£2 as {a}, stating the underlying (| PVETO 3 
= ee ot couse last, (e) Cotten wo qe 
a5 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 19, WAS AUTOPSY 
S882 712 a PERFORMED? 
eee, CO ls ee Te | EI vo BR 
2s a i & Peres be! Sis, a DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Tous & ‘A A 
aee7s G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ltés a = Ls _ 2 et ae wee 
UssZe § | 20. TIME OFINJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {Siete} 
& Zen 8 While __Not While fectory, street, office bldg., etc.) | 
oe | 
5 ea 
He Ose 19 10 7 that (I) (we) last 
<2US © jeath occurred ad Bu from the causes and on the date stated above. 
zee a 226. DATE 
EA, oe ATTENDIN' MED. STAFF SIGNED 
tae mp. | PHYS. pimecror [] pHs. [] 
os 22 22d. ADDRESS = 
Segee 
Bemee  / 
| 
mem ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. os ‘OF, CEMETERYOR CREM, 23d. LOCATION (City, town or county) ~ {Shay 
3 OVAL (Specify) 
ae es z Sl hed SA ilo. 
\ . REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR Ais (14y 24, FUNERAL DIRECTOR’ Se oe RESS 256. aR f 5 ' é RA‘ ; 
15M 7-62. AM oare 4 aes 
7% +7 Cla-pthy hor G 


LY 1964 


a eo - : —— 
o- eégrte . . e154 


ee eee a | 
eran de.» 


a 


Be 

ccna ae « 
: ~ 

~ >" 3 A £2 fe 


- 4 ew = a 
“~ x Lak Se 
; Sey LRN, - eatin 5 ahs : ~—. 
re dee geile enn 6m, m —. Wf ~~ ae fi 3 eer at paw | # & 
a eit phe. (Wel hook See 8" > ye 2 . 
° . ats We oe" Ss 9 ane. aaah Seabee De 
: : > ae ; 


¢ * 
eS ae an’) A. 


«Pye 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03059 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 03049 
HEALTH DEPT. 1, PLACEOF DEATH” || 2. USUAL RESIDENCE [Whore decearad lived, If inslitulion: Residence before admission) 
S ° < @. COUNTY a. STATE b. COUNTY 
S23 Baltimore MARYLAND Maryland _ Baltimore __ 
ous b. CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end giva neeras! town) 
os writa RURAL and give nearas! town) 
me _ Timonium x Timoniun — 
“5 5 K d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) oe d. STREET ADDRESS e, IS RESIDENCE 
a4 ON A FARM? 
@: _ fork Ridge Shopping Center, Tim. 215 Gateswood Road | ws(] xo 
a . NAME OF Woidie Lest 4. DATE Month Day = Year 
re 3G Rec eaeney OF 
28 Led aed Nelson Wilfred Shunk BEATE a CR ae 
gm, 5. SEX 6. COLOR OR RACE/ 7. apRieD DR} NEVER MARRIED (| & PATE OF pinTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sua last birthday) or Deys | Hours | Min, 
55 Male White wioowed [] __oivorceo [] 6-25-06 VER ele 
3 No je. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ot a ‘dona during mos! of working lita, avan if retirad) 
33 Salesman Allstate Ins. Canada = Le 
a eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noe ] 
EGE Silas Shunk |__Jennie Blough ae 
-o 15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 
pe No_ (170-09-4745 Marie V. Shunk, 215 Gateswood Rd., Tim. 
= = 18, CAUSE OF “DEATH [Enter only ona cause par line for (e), (b), and (c).] Ss ae L BET 
INSET AND DEATH 
= |. DEATH WAS CAUSE a . s 
e "Cw IMMEDIATE CAUSE (a). Myocardial Infarction __ dept 
g 4 i | DUE TO 
6 Conditions, if any, which (b) 4) = 
vw geve risa to imme i" rs 


(a), stating tha underlyi eases 
a (3j__ 


3 
a 
= 
a 
= 
> 
e 
6 
a 
7 
$ 
= 
@ 
= 
oD. 


iS ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN “PART I Ila}| 19. WAS AUTOPSY 

i, PERFORMED? 
0 5 yes [] NO 

= | 20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) ae i 

& | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. | 

| ae SS a uz = 

G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {Stata} 

8 Hour a.m. Whila __ Not Whila factory, straal, offica bldg., atc.) | 

= 19 at work at work [ | i 


that 1 took charge of the described above, held an Autopsy Inspection Inquiry 


remai 
death resulted from: Natural causes ae [er Suicide Oo Homicide o Undetermined manner Oo 
“ CHIEF MEDICAL EXAMINER [_] 
ReRe ae WV thirgnrvtfiAta brn map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
caReicRG ogury MEDICAL EXAMINER [}~ 


NAME (Tyee) William A. Pillsbury, M. D. Gy, town, or county) 3/13/64 


22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


3-16-64 Dulaney Valley Cem, Timonium, Maryland 


(2) ea 
23. FUNERAL DIRECTOR ADDRESS 


ICAL EXAMINER: This certificate should be executed wit! 


sd 


ur 


4 should be forwarded to the Chief Medical Examiner’ ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depai 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat 


TO DEPUTY: 
please exec 


AK 24a. REC’ “D BY REGISTRAR | 24b.  REGISTRAR'S SIGNATURE 
2M 1/2 _Wm. Cook-Towson F.H.Inc. 1050 York Ra. | MAR 16 1984 [2A orlag Noy aon 


Towson 4, Ma. 


A | 


The law requires that the death certificate be executed 


ie 24 hours after 
hysician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YLAND 


03080 CERTIFICATE OF DEATH QdQoly 
1, PLACE OF DE, Scart ra Pie hes i 
MARYLAND 


a. COUNTY 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 


b, CITY OR TO’ {if outside corporate limits, 


write RURAL give nesrestlown) 
LALO 


/ 
NAME OF HosPIt OR INSTITUTION (if not in hospi} ive street a = ‘d. STREET AoaRESS : 1. 1S RESIDENCE 
ON A FARM? 

vor mae 5 eae? eens Bearman ve ves [] No 


First Se lost DATE “Month “Dey 


Io r 
DrcEASED £ oat S Pe 7 DEATH 3 D 9G 


event, within 72 hours after. 


3. SEX [6 COLOR ORRACE| 7 MARRIED EVER MARRIED [] | & Y 7 BIRTH ~ |9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 
Xa | i, te, RL OW ina eam Ou posal Days | Hours l Min. 
w& Se re IDOWED pivorceo [] Lol? 
TOb. KIND OF BUSINESS OR c= Mr BIRTHPLACE (County & a or es Eouniry) | 12. CITIZEN OF WHAT COUNTRY? 


¥ eae use an Ci *> aes 


in any 


a 
e ro eX i NAME 14, MOTHER'S MAIDEN\NAME 
Bas d A 
ag e Seu tox ES Dy a ORE CmelierC we . o: 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gL (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
2 Q - 
¢ > & 18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), and (c).) : : INTERV: AL BETWEEN = 
| PART |, DEATH WAS CAUSED BY. 
23 b IMMEDIATE CAUSE (e) f C Ceaterk CUD : - es = * 
“S S 5 iy las 
ores ie aK DUE TO 
fet Conditions, if eny, which (b) 
28s pave rise to immediate couse a ar on 
42 aes {a), steting the underlying ( PDUETO 
e. se os cause last, (o 
as aa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY 
5 SouesINe te rea 
ed te 
UGE oy = yes [F] NO 
assy 3-2 z = Ee Sal Pn RT — ——<—— 
Ck E | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Por Il of item 18.) 
E ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES © UF ETHER, NOTIFY MEDICAL EXAMINER) 
= Qo - — — ——— 
Qasee < [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete} 
By < oe B Hour em. While __Not While fectory, street, office bldg., etc. u | 
Be aes Ey * ” at work ["] et work 
ne a 4 nl RY 
B 2088 21. | certify that (I) (this hospital) attended the deceased from./# ee oy to. Z., 194.% that (1) (we) last 
Dv i, 
<ea3 3 saw the deceased alive o: se , and that death occurred a2 PM. from the causes and on the date stated above. 
a 22e, SIGNATURE z 22p. DATE 
EARS ATTENDING MED. STAFF 2 ae 
Stat mo. | PHYS. (1 opmector [J psp Wis 
Hos bes 22e, PHYSICIAN'S i —— 22d, ADDRESS, 
=O 3 J NAME (Type) : Ge 
3] 
Bebe | "AL. ZE/ Babb auger Creu ftp OL OL crs 
Lge ge 73a. BURIAL, CrBiATon, 23b. DATE THEREOF 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (Py, town or cou (Stete) 
= VAL (Specify) 
otou8 WSecrcad” S2u/1204 O2rekaly _ = 
Meanie 24 FUNERAL DIRECTOR’S- SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. epg SIGNAT 
1m BO le Poe die Fa Parer Wee loaMAR 26 1964 fChe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve AIS (4 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 


1 MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, engl ale 2) 
rc 
03061 CERTIFICATE OF DEATH 038051 
A ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution, Residence bafore admission) 
4 ces ‘ 2. STATE b. COUNTY 
£s< Baltimore MARYLAND Maryland 

23 b. CITY OR TOWN [if outside corporate fimils, «. LENGTH OF STAY IN Ib ©. CITY OR aaa {lf outside corporate limits, write RURAL and give nearest town) 
-s writs RURAL and giva naarast town) 
ae Fort Howard Days i HA ¥ / 
2 3 d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, = ‘strant address) ‘d. STREET ADDRESS Ls pw NS Pre 

5 
«2 Veterans ane Hospital 1221 S, Decker Avenue ves [} NOt 
aa "3. NAME OF ~ Middle co: a. (4 DATE Month Day Year 
g DECEASED 
ey |e ameaere Se FRANK ADAM _ STEMINSKT bentt MARCH 27 19 6h 
33 5, SEX |]& COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


winowe [X}_ ivorceo-] | 11/5/96 yrs. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 


Smelting Co. Baltimore, Maryland 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


John Sieminski Mary Wagner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 


Yes Wit _1216-09-3366_|Clin,Rec. VAH, Fort Howard, Mary d savAC TEER 


| 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] PAU EAS Janie st 


PART EAT MEDIATE cust {| CEREBRAL ISCHEMIA DUE TO CEREBRAL ARTERIOSCLEROSIS| UNKNOWN 


Male White 


je. USUAL OCCUPATION (Give kind of work 
ne during most of working lita, aven it ratirad) 


Yard Foreman 


does | Days | Hours Min. 


event, 


12, CITIZEN OF WHAT COUNTRY? 


.e attending physician and completely filled in by 1! 


“a DUE TO 


Br he SERGE  ARTERIOSCLEROSIS, GENERAL = | UNKNOUN 


gave rise to immadiate cause 


(a), stating the undarlying BUE TO 

cause last, te | ¥ 4 - 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 
3 BRONCHOPNEUMONIA. TUMOR RIGHT UPPER LOBE, TYPE UNDETERMINED vss [no 
= | 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in Part | or Part Il of fam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) : (County) ~ (State) 
ray Hour a.m. While Not While factory, street, office bldg an 
z ao 19 ork [_] at work \ 


21. 1 certify thatx{ic (this hospital) attended the deceased from.... March..2h, to. .. Mareh..27., 19! (we) last 


saw the deceased alive on.. March. 196). and that death occurred af. m the causes and on the date stated above. 


228. SIGNATURE FE, a ae oe AE 
BY mo. | PHYS. [director [] PHys. [X] 


22e. PHYSICIAN'S 22d. ADDRESS . 


NAME ITyps) FATE N, BOCTOR, M.D. __VAH FORT HOWARD MARYLAND 3/27/64 ; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“Baral —3/ ~GY|St.Stanislaus CEM. Baltimore, Maryland _ 
250. REC’D BY pais 25b. RES IANS SIGNATURE 
DATE APR 8b4 isha Toes, Yeedge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


24 EUNERAL oe SIG 


of Conklin Ste: 
itinore;, Maryland) 


¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2HC2 CERTIFICATE OF DEATH 0 3 ao. 


3 

8 if eae DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence before sere] 

5 a a 

‘ B aatimore cae es @, STATE Maryland b, COUNTY vif 

“2g b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
oO write and give naarest town! 

a ite RURAL and gi ) 

£3 Catonsville Slyr28dys | Baltimore _ : C1 

S.5 0) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a° ON A FARM? 

mas vel 

Bob SPRING GROVE STATE HOSPITAL IL pd Bey 

= gn 5 ih ieee “First Middla = Last Eaeas aise Month 

= s . ce) 

ag (Typo or print) Zippie Silverman DEATH 

Bec . ARCH G 96 

S $3 5. SEX ~ | 6. COLOR OR RACE/7 Married LIJNeveR MARRIED [7] | 8 DATE OF BIRTH oe Ane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] Days | Hours | Min, 

e§ay female white wipowed [] _bivorceo [] 188), yrs. | | 

5 x le USUAL OCCUPATION (Giva kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

BS Jone during most of working life, aven if ratirad) : 3 ‘ 

Bs unknown r Russia ? = _ Russia + 

a 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

a 


oa unk jown a unkown —— 

o § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a2 (Yes, ne, of unkown) | (Hyesgivawarordatesofservice) 

2 unknown | _ | unknown _ Records; SPRING GROVE STATE HOSPITAL 

“S 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
ry ONSET AND DEATH 


e Ss a 
ran oan Was SAUSNY,, Terminal pneumonia 


i-transit permit. 
|, cremation, or removal, and in an: 


The law requires that the death certificate be executed within 24 hours after 


22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITA 
gS Rilie =r M.D. 


23b, DATE qk 


23a. BURIAL.CREMATION, 23e. oO) OF CEMETERY OR CREMAJORY 
OVAL (Skexify) as a-k +t 


24 FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 
—_—_ 


Calis Lae 
2/00 Fltrnd (ANE 


~~ 


TO FUNERAL DIRECTOR: 


23d. Ooi ae town or SE Yat 


25a. REC'D BY REGISTRAR “fe sen 'S SIGNATURE 


oaMAR_1 0 4 


iS 
5 
& 
20 
£e 
aa 7 of DUE TO 
a n 
Be Conditions, if any, which w) Arteriosclerotic heart disease _ ; 
23a gava rise to immadiate couse Lame, ; = ar 
= s 2s steting the undarlying ( OUETO 
fig ‘cs cause last, 
ee ie es payee ) = 
a 8 ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
sesaed Ss 
gates |S i sis alized _and severe mss (Ci) ec 
B28 35 |= / 200, ACCIDENT WAS UNDERLYING [1] 205. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Pad Vor Part Il of item 1B.) 
rend & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ates G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
mg o = — = = 
OF522 % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Si 
= le, vy 
Bue eke s Het avis While __ Not While factory, straet, office bldg., atc.) | 
ale 165° 3 a 19 at work [] at work [_] 1 
AC ae 
= a 
R 2° 88 21. | certify that (IK (this hospital) attended = Sa from..... duly. cose , 92. to. March...6 ae, 3 19.6), that (I (we) last 
B98 2 saw the deceased alive on..March..6 . and that death occurred at... 5 aoe the causes and on the date stated above. 
Em eS 22a. SIGNATURE ~ otto 22b. DATE 
OfB?s r ATTENDING STAFF af G fsisneo 
at ef MO Lie mo, | PHYS. DJ Director [[] PHYS. @ 3 
o as 
pists 
62588 
ngh se 
ovo ) 
wn 


VR AIS (4) 
20M 5-63 


=) 


[4 
s 
(= 
2 
2 
= 
> 
a 
3 


s 
= 
3 
5 en 
8 = 
RT ere. 
~ avo 
aa 
as 
Suk 
oS = 
Ska 
g ead 
x EAs 
6 85s 
s 2 
ag 
co 
28 
és 
os 
£8 


di 


be detached for use as the burial-transit permit. Then pl 
Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


attending physician. 


After this certificate has been signed by the atten 


JAITENDING PHYSICIAN: The law requires that the death certificate 


RAL DIRECTOR: 


be retained by the hospital or 
director, page 3 should 


death. Page 4 


TO HOSPITAL. 
TO FUNE: 


vR AIS (4) \\ 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


O30e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


mw a5 3 


03008 


a. COUNTY 


1, PLACE OF DEATH 


Baltimore — 


B. CITY OR TOWN (if outside corporete Ii 
‘write RURAL end give nearest town) 


Towson 


| . LENGTH OF STAYIN Ib | 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before oamemiagl 


e. STATE 
MARYLAND 


Maryland 


Baltimore 


b. COUNTY 


f 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ye. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rea 
A 
Presbyterian Home ad Bea2 5th Sts ves (] No[ 
3. NAME OF ~ First Middle Lest 4. DATE Month Dey Yoor 
DECEASED OF 
Uateiaileely ‘Darey, 2s ss oo _ Silverwood peste =March 28,196419. 
5. SEX 6. COLOR OR RACE! 7, ARRIED o NEVER MARRIED >) \® “DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
aye Months] Deys } Hours | Min. 
Female White | woowof]  ovore[]j/April 9,1881 2 yn. | | 


nN. Wena (County & State, or foreign country) 
Maryland 
| 14. MOTHER'S MAIDEN NAME 


Caroline Utermohle 


v7. INFORMANT _ Address 


Presbyterian Hime Records 


Wa. USUAL OCCUPATION (Give kind of work 


ane , a ae ‘i _ | 10b. KIND OF BUSINESS OR INDUSTRY 
ne most of working life, even if retired) 
Warte 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
John W. Silverwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 
(Yes, Nor unkown) | (Ifyesgiveweror detes of service) | 


be filed with the State 
~ 


(ef | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Tine for (e), {b), 
ONSET AND DEATH 


AMT OATH WES SERN Le Gangrene left foot cette ck: 
Y é af, DUE TO 

Conditions, H eny, which (b)_ 2. Arteriosclerosis -peripheral __ years. 

geve rise to immediete ceuse 

(a), steting the underlying ( CUETO , 

Sire PER ~~ te} 3. Generalized Arteriosclerosis —=-_-s»§-§-_—|_ _years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ej 19. eased 
ee ae ED: 


Hour a.m. fectory, sireet, office bldg., etc.) | 


Pam. 


2. 1 certify that (I) (OEE attended the deceased from... J QNURLy¥~ 2: ie. oes GN £0, 1994, that (I) (WeF last 
saw the deceased alive on ch... 25th. 19..644., and thaf death occurred 33 s05}pmen Ss causes and on the date stated above. 


z 

2 

3 | ves [] No 
= |200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 

E | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 0c. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
8 

= 


Whil Not Whil | 
Jat Swart fal ct wart | 


19 


22e. SIGNATURE eis Ba 2b. DATE 
bis ff ft. oD. mp. | PRYS. [x BiRecTOR 0 pays. March 28,196! 
22c. PHYSICIAN'S © ~|22d. ADDRESS ; ¥ cs 


NAME (Type) 


S.J.Venable, Jr. M.D. 7215 York Road, Baltimore 12, Md 


23s. BURIAL, ee 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OWAL es ity) Fi 
uria 3-31-64 © Loudon Park Baltimore, Maryland 


eine rect ‘S SIGNATURE ADDRESS 


Mi £ R T1 Ss vw i 1900 | E ute 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. Mitchell & Sons, Inc. utaw ms 
Sahn 0. Mitchell & gons, Te. aE _AD tf ae pClaabogs Aectgee 


fter death: Page 4 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h ‘ 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93004 CERTIFICATE OF DEATH 


at 


03054 


Reg. Dist. No. 


® 


420. DUE TO 


ns, if ony, which w 
gove rise to immediote | 


couse (0), stoting the under- ( DUE TO 
lying couse last. ) 


gs ‘\ 

a5 Ff \}). PLace oF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmision) 

3 2 } a. COUNTY houeecdens 9. STA gounty 

ed B mare ‘Maryland Bateinore 

“2 g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

§ Ge and give neores! fown) x ndallet 

22 /\ Randallstown 

es 

eo d. NAME io: HOSPITAL (If not in hi tol, treet addr . STRE a 

=e x oR Tee Reg saeereao rane pieet gaara) i Seg nae 2 ONA PARM? 
ey barty Road 9 Liberty Road ves (] Nok) 
fee —— + 

£6 3. NAME OF First Middle lost 4. DATE Menth Doy Year 
a DECEASED = - Ss OF 

23 iy rete err VENMLE IMPson Beata Mp 1G. Ge 
= 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] |8. DATE OF BIRTH 9. Ror eer If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ithdoy, Doys | H Min. 
oe te winowen @ _oivorceo(]) | May 10, 1681 & yn. | lease: a 
es T0e- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired} 

Bs Housewi. Home West Virginia U. S. A. 

o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$6 

oO 

Ze GEORGE SCHELL « Martha Feaster 

Ee 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 8819 ae ty Bd 

Ze fos, n0, ot unkown} (F yat, give wor oF dates of service) r s 

Py No None None Mrs. Lester Lindley v 

iP 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}. and (c). INTERVAL BETWEEN 
Sz j ) ONSET AND 

=a PART I. DEATH WAS CAUSED BY: y CDAT, A } z i 

hae IMMEDIATE CAUSE (0). ARTERIOSC LERo VC. _HERRT 1SE ASG Ze ya's 
zz / 

&, 

E-) 

3 

2 

i 

© 

S 

3 

w-) 

6 

2 

2 

° 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pee MRS 
9 oe Se Mi 

all Fe CEREBRAL  RRTERIOSELEROS|S eo Not 
= [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 16.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
| (IF EITHER. NOTIFY MEDICAL EXAMINER) 
$ }20c. TIME OF INJURY Month, Day, YVeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
6 duran ths While Not while foctory, street, office bldg. etc. y i 
= p.m. 19 [ot work [1] of work 


21. | certify that ! attended the deceased from ____ PRIM G., 199.3" 1 RAGE 2 19.6% that | last sow the deceased 


, and that death accurred at_ 7 SB/io, fram the couses and an the date stated abave. 


ra Spits LIBERTE. Het ETE. a2chep 


he haspital or attending physician. 


‘OR: After this cer! 
page 3 shauld be detached far use as the burial-tronsit permit. 


‘- 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


Ey 
= 
£8 
‘3 PHYSICIAN'S F ay 
33 | NAME (Type! AKU, i a VALTO: & 
S¢ ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, or count Stote 
z T 1) (Stote) 
. > REMOVAL (Specify) 
Ee Removs 6/196) Mays meters Maysville, W. Va. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S 2 pares. q 4 ] a i bec 
Te Wan). \Ac Dire a= Pye 19 td). _looeMAR 3.0 1964 fChorbeg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS}ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


LIES CERTIFICATE OF DEATH 03055 
mcd 
3 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where. daceased lived, If institution: Residenca beiere Eh 
cam). pape a. STATE b. COUNTY, 
NeP ars Aree eee EeuUL a i so wi i 
BB) /{ )b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [it gutside corporate limits, wrila RURAL and give nearast town) 
ae 


wrilg RURAL end give nearest tow ‘ 
SOO A {if not In hospitel, Ge LES. a. Cho 4 Met DDL L. : = i ReDENCE 
ahese wood Share 2. Me sport a. Ll of Lguabas? SF eae 


| ves [] NO | No fx] 


3 First iddle Last Month Y “Year 


ttn Luehaea (Rom Sn tf tom Pheck ay we¢ 


5. SEX 6. COLOR OR BACE|7, wRRIED [] NEVER MARRIED Bz] | © hao OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
ts Pe Li lest birthday) | "Months Deys | Hours | Min. 
Crt fe 


12. CITIZEN OF WHAT COUNTRY? 


wipoweD[] _ivorcep [] ioe LO yrs. 
ISUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY [ BIRTHPLACE (County & Stete, or foreign country) 
a ee 


B ear L A MAIDEN NA) 
SAZWIECS Sh tL La RE: Lanct, : es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL oan NO.| 17. air Address Qiws rg 


(Yes, ng, orrnkown) | (Ifyesgivewerordatesof service) na 
ey Mne. Woh PO tec che Mle My 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end | (e).] 


ONSET AND DEATH 
nnsounaseen, PYOES CECHALUS 4 


‘eg ae DUE TO ° BILATERAL SUG DSEAL BEA BT ob. aS 


le 


quires that the death certificate be executed within 24 hours after 


|. Page 4 may be retained by the hospital or attending physician, 
igned by the attending physician and completely filled in by the funeral 


-transit permit, Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after deat 


BUE TO 


couse lest. te) 


22c. RUSGANE: Pave - Get Fe: pf Tres 5 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3/25/64 Glen Haven Memorial | Glen Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Kirkley Funeral Home, Glen Burnie, Md, DAM DAR 


Tmo 


(Steta) 


23a. BURIAL, CREMATION, 23d. LOCATION {City, town or county) 


YS fre 


3 

je 

ag 

2s = ——— 

= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTORSY 
a2 = Pt Di 
ses YES no [] 
aS = 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) . — 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

pes & HIF EITHER, NOTIFY MEDICAL EXAMINER) 

o 2 - = 
£2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209. (City or town) {County} {Stete) 
ri a ice erent While __ Not While factory, street, office bldg., ete.) | 
3 2 = cop 9 fat work [_] et work | ‘ 

a 
28 2. 1 certify that ) (this hospital) attended the deceased fro: ‘ ST that (I) (we) last 
3 
3 2 ! and that death ee @: Cp W, from ies causes cei. on the date stated above. 
fa 22b. DATE 
5 

© ATTENDING, MED. STAFF IGNED 
o£ mo. | PHYS. [J birecror [-] PHYS. pt 6) ~22- 
of 
eS 
pnd 
£3 
te 
6B 


death. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£¢g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03056_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


Divi: 


es e. COUNTY ; a. STATE b. COUNTY. = 
£85 Bal timors _ MARYLAND || uid. Ee bd 
e \ fe if outsi corporete limits, G Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oe b. CITY OR TOWN (if outsi te limit LENGTH OF STAY IN I y T 
So 5 i write RURAL end give neerest town} 
3 3 vies ih senna Station 
L>ev } Lurners ob. tlon : E - 
Dee Sa OE ee AT ORME TUTOR Wield Fewster areal adteal yd. STREET ADDRESS «5 RESIDENCE 
a8 / ND (1 aat0% 4 A FARM? 
3B 0 A 201 Sollers Foint side 202 Clinton ave. | ves CJ NOC] 
S58 3. NAME OF = First > Middle Last 4. DATE “Month Days Yeers—S 
£89 Gyererent : SERTH | 
= 2 OF '. G 
og* rae Love Smith 2 Be (Ele 
>. = 5. SEX 6. COLOR OR RACE|7. MARRIED iE: NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEA! _IF UNDER 24 HRS. 
wae : * last birthday) [Months] Days | Hours | Min. 
En aes. wipowen [_] Divorcen [] 4f12/h 500 fo 3 
a 3s Oki OCCUPATION (Givé kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
w%oa e during most of working life, even if retired) 
ec ~~ mnenb' Ge: UL eweie 
s 3.4 aa i 3 f. ae 
2 ) 5. FATHERS WAMEO™ 14, MOTHER'S MAIDEN [NAME 
or Hddie omith Queen Smith 
o a WAS saan Bi! INU. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT 
o 'es, No, or unkown) yes gi ror datesofservice| rs i 
; inla onith al Sollers F 
2 18, CAUSE OF DEATH [Enter only one cause por fine for ei (b), end eV. a a INTERVAL BETWEEN 
= PART !. DEATH WAS CAUSED BY: > ENGR LEST 
3 i; IMMEDIATE CAUSE (e) ‘ 1S OWS &. i = 
£2), 
5 TAA DUE TO 
G Conditions, if any, which (b) _ - 
ry geve rise to immediete cause ” A 
Q DUE TO 


(a), stating the underlying 
cause lest. {e) 


“PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me] 19. WAS AUTOPSY 
2 PERFORMED? 
- > YES NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW/NJURY OCCURED. {Entar nature of injury in Part lor Part Il of item 1B.) a 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


OW 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
While __Not-Whits—— | fSctory, street, office bldg., etc.) | 


19 jet work [_] at-work [_] i 
T certify that | took charge of the rem described above, held an Autopsy oO Inspection 
death resulted from: Natural causes ra |. — Suicide Pal Homicide EE Undetermined manner ial 
CHIEF MEDICAL EXAMINER (iat) 


ACTUAL Mi fa) y, 
4 “A VV DATE SIGNED 
SIGNATURE ve SEV mip, ASSISTANT MEDICAL EXAMINER NW! 


MEDICAL CERTIFICATION 


and in my oj 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If m= ) is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pend! 


- p DEPUTY MEDICAL EXAI NER [e}~ 

E EXAMINER'S es | pee te XY, tf WN 
> 0 |_| BRMEEree Mh i Dé V/$ MM Addray/ishock inh, oF coon ay f af & 
i*] 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) . Saare) 
a 4 REMOVAL (Specify) 4 Pe . aie ; 
° 5 Bf1/oL Suith Comotery dunonburg Gow, Vac 
H 23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME _ ae , Ste ' 

5M 7/59 Wi. &. Jackson Fim, Lume, lua., velvinore, Nd. | Ap q my Pl mba Yeedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY] ND 
03067 CERTIFICATE OF DEATH (3057 


vA 
en 


ri) ——— = = = = = 
FS s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased institutions Residence before admission) 
oe a. COUNTY a, STATE b. COUNTY 
5 eas Baltimore ae MARYLAND Ma's a oe Baltimore ss 
2 =n 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
e 3 BO write RURAL and give neerest town) 
Seat Pikesville a wd a || 0% Pikesville 21208 ee es 
£ 23a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS Is RESIDENCE 
6 2 
G3 | qq Hawthorne Ave., Pikesville 8, Md. 105 Hawthorne Ave, ves [] NO fy 
3. NAME OF * First Middle Tast | 4. DATE Month ‘Day Yeor - 
gS poe ee) OF 
© ‘ype or print) Mayme ‘ Bell - Smith He bale March he i 19 64. 
= 3. SEX 6. COLOR OR RACE] 7, mapnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. nae linea Eee aaa ee 24 HRS. 
Female White wivowsD [j__pivorcep [| July 7, 1887 i: Set | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I). BIRTHPLACE (County & Stee, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
Housewife 2 Own home | Maryland _ a os te 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Hammond all Bell Price _ + 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT — 1 Address 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


lo one _ __ | Attffprpeg-_| Mrs. Mildred Dryden, Orchard Rd., Pikesville 8,» 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE ( Ctrtbred tae, Bole be nut> : fi). = 


ician. 


DUE TO 
Conditions, if any, which (b) = 
gave rise to immediete cause x 

DUE TO 


The law requires that the death certificate be execut 


{a}, steting the underlying 
couse lest, {ce} a. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


| 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oI 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [G-~ 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom 
ia trasaten While __ Not While fectory, street, office bid 


3 19 [at work [] et work J | 


2. | certify thal (I) (this bospitel) atlended the deceased from. 
saw the deceased alive o 19.64, and thal 
228. SIGNATURE 7 


* 20f, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


tha? (1) Gwe) las 


occurred at &, from the causes and on the dale slated above. 
22b. DATE 


(eB PR OG ot iy (ARO Mo OME See 


Seer ety tees, Pleads dg 


23d. LOCATION {! 


Baltimore, Md, 


| : 
HAS a LT age 


ATTENDING PHYSICIAN: 


yy be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


- 


TO HOSPIT. 
death. Page 


22c. CET NeMtiaee Fzu 2 yy Ge 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


urial March 7,1964 |! 


24 FUNERAL DIRECTOR’, 


E OF CEMETERY OR CREMATORY 


, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


fe 
VR AIS (4) x | 
15M. 7-2 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or loreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER’. Ae Sane il, Va. 


Elizabeth Rexrode- 
17, INFORMANT Address 


[oyz. FATHER’S NAMI 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE C306 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 205 4 
HEALTH DEPT. |". etace or prarx 7 2. USUAL RESIDENCE {Whore deceesed lived, If inslitutiom Residence before admission) 
the SRA 

= CU SEIEN 52 wetter *.STATE eRe ng... bu COUNTY 

¢ x MARYLAND West Virginia 

8 b, CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, write RURAL and glve nearest town) 

g 3 write RURAL end give naerest town) 

= Balto, Md. _ yrs. Brandy Wine. ss 
ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sfreel eddress) d, STREET ADDRESS @. IS RESIDENCE 
: r ON A FARM? 
3 / Mt yes [] NO 

> as agp Leela weber Month Day Year 

a DECEASED OF 

= eercac ay) Mary Alice Spreemani| CAT 3 2719 6h 

= 3. SEX 6 COLOR OR RACE) 7, jwaRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE {In yoors [IF UNDERT YEAR| IF UNDER 24 ARS, 
3 = last birthdey) cee Deys | Hours | Min, 

4 F W WIDOWED bivorceD [_] 2-19-84 Ovrs. 

3 

Ky 

S 

c=} 

2 

tt 

Nn 

& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ilyesgivewerordatesol service) 


18. CAUSE OF DEATH [Enter only one cause a eaebaSTe7 L.- Buck i 681. INTERVAL BETWEEN 


r Zo) 1b), end {e).] i. t nS 
PART I. DEATH WAS CAUSED BY gale LA INSET AND DEATH 
IMMEDIATE CAUSE (e) ins ache nb Ee 
rh 7 
g DUE TO ae 
Conditions, if eny, which © Aone Be a= ( 
geve rise to Immediate cause oe sha 
(0), steting the underlying. ; Y, >. aaa 
cause lest. 7 ft. AAR ? hap yet. 
N 


16. SOCIAL SECURITY NO. 


3 PAI yA. © OTHER SIF arh eRe INS/ CONTRIBUTING TO DEATH BUY NOT REYATED TO THE,TERMINAL DISEASE CONDITION GIVEN IN PART Va)} 19. 5 
ED: 
OR * / 

3 et x: Cre ves [] No By 

= . EXTERNAL cae — In Pert I or Pert Il of item 18.) 

IMARY ia CONTRIBUTING [) , 

G1 CAUSE OF EATH. "4 ar. on. Buy 

206, TIME OF INJURY, Month, Dey, Yeer | 20d. INJURY OCYURI ‘200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) {Steta) 

a Mauehea ea While __Not hil factory, streel, office bldg., ete.) | 

= jet work [_] et work ! 


| tobk are of the remains described above, held an Autopsy euS Inspection aa Inquiry , and in my opinion 
death resulted from: Natural causes (a Accident <i Suicide [ak Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 
Sianiee A 2 oe mp, ASSISTANT MEDICAL oo oOo Snot SIGNED 
—, TY MEDICAL EXAMINER 
EXAMINER'S S E 1 Ae Tie a ¢ 
ks NAME (Type) c £ b- SM, CF = F & C ross (Street, city, town, of county) / Of 0 
‘22a. BURIAL, CREMATION,] 22b, DATE TI sth 22d. ATION {City, town, or Feaclot (Stete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your lets 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


fei OR 
2da, REC'D BY REGISTRAR | 24b, REG! 


hob Fatfrcel A \emAPRA G4 fre ge 


m" 2 ra sant Me cmees fe, TAMMIE ANTES! TE 
iTAs@ 40 TY pects oa Ce ee te |. |.t a 
a ss =o . 


= eae fo man ea eee 


" 


=. _ _— - Ol ee . 
oe hig te A oe ) tate iee te pt Vlhcee er heres 


epee re ob: ee ied 
Voy tae ete ~ oa 


ay w+ Aare co hee: ss 4 
Tenmrtiogg Te — ; ger es 


<i] tae (a deen at] = 
* Tha oh meh 


FRO ot oe 


PRR = 


hte 4X: aiat a 


wy 4 die 


' 
YAS 
SSrienad WET tal om 


1 
e4 FOR STATE 


a oo ee 


wo ees we MAR TEAND STATE DEPARTMENT OF HEALTIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part {I of itam 1B.) hy. 


PRIMARY E] or CONTRIBUTING [) 


on 
O30E9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03059 
HEALTH DEPT. ay Lpaateed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
| = i . STATE b. COUNTY 
e84 Baltimore eee a Maryland al 
af = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
3k § 
ys 5 : write RURAL and give nearest town) 
EB o5> Fort Howard Baltimore Spt p 
— o> ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streef address) d. STREET ADDRESS Me 1S RESIDENCE 
Rng 1207 Noton Court, Apt. B3 | |, ONAFARM 
B5z es~ Veterans Administration Hospital : SDB elec P ves] NoL] 
23536 Er Rare’ oe — First Middle Last 4, DATE Month Day —- Yeer 
Bos y OF 
== ee FA {ype or print) HYLANT JAMES STEWART} vearnh March 311. 49 64 
3 ae $n 3. SX 6. COLOR OR RACE|7, MARRIEDSES NEVER MARRIED [] | 8. DATE OF BIRTH % ro fin yeors IF UNDER eae IF UNDER 24 HRS. 
Months ays H 
hart an Male Colored | woowmf]  oworco[]| August 24, 1924 Ee [ent] ar 
£ po Ux 10a. USUAL OCCUPATION (Giva kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry} 12. CITFZEN OF WHAT COUNTRY? 
4 
o85 1) dona during most of working life, even if retired) 
ee Handyman Mone mdf... id - LM Sy 
£ BG og 13. FATHER’S NAME | MOTHER'S MAIDEN NAME or 
af 
wre i = ye 
eeces AW ale Ay | Mary Ward 
= 6 = e (vs v sees ie IN ULS, SEND, FORCES? 4 16. SOCIAL SECURITY NO. ell Address. 
sala t fes, no, oF unkown) | (If yesgivewer ordatesof service) lW/, 
Sesee Yes WH IT 217 12.0932 Mar = Aned /20 a Welaee Ca 
3 Ea a* 1B. CAUSE OF DEATH Ténier only | ‘only ona cause per line for fa), (b), end {c).] INTERVAL BETWEEN 
at ONSET AND DEATH 
i eae PART 1. DEATH WAS CAUSED BY: 4 4 
s528e z5 _ IMMEDIATE CAUSE (a), Sardis rrest closely Llowing left 
3 ifsc BUETO i Herniorrhaphy 
Be yy Conditions, if eny, which (b) 
=e ~ a ——— 
om 6 gava rise to immadi: 
ss . (a), stating the u pau) 
a underlying 
Se cause last. {e) 
=e —— 
=e = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. Mie AUTOPSY 
sz Epilepsy, Hypertensive heart disease and A-C Hemoglobi athy. ‘ae a NO El 
“zo 
fd Zs 20a. EXTERNAL CAUSE WAS 
2 
Q, 
z 
7 
ES 


gent, prior to burial, cremati 
MEDICAL CERTIFICATION 


CAUSE OF DEATH. Unexpected immediately followi comp] 1 
20c. TIME OF INJURY “Honth, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY ae oe Of. (City or town) (County) (Siete) 
Hour a.m. 4 While Not While cP treet, office bldg., atc. ¥ ; ‘ 
RX D- BL iy C4tferwor [] at work CF ital Ft. Os Md. 


Ger\bed above, held aa_Autonsy F} Inspection [_], Inquiry [_], and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


a 
7] 
Zz 
a 
ial 
ae s. 21. 1 certify that | took charge of the remains 
Br 3 death resulted from: Natural causes [_]. q Suicide [7], Homicide [_] Undetermined manner [_] 
Hosea CHIEF MEDICAL EXAMINER [7] 
= 3 — 
Ei . Bern. J 2 ASSISTANT MEDICAL EXAMINER $F DATE SIGNED 
eo eds SIGNATURE MD. Ge 
Be 5 EXAMINER’? DEPUTY MEDICAL a 4/1/64 
Rese? 2 NAME (Typ) Charles S. Petty, M.D. Address (Stree), eity, town, or county) 
a 3 Fi 27a. BURIAL “ie | 22b. DATE THERE 22¢. NAME OF Dut ‘OR CREMATORY 22d. LOCATION (cey, town, or <ounty) (Siete) 
2 MOVAL (Specify 3, 0) sa iF 
Qa Vig en 


DIRECTOR ADDRESS 


(ATA Leal antley be 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


death certificate be execute 24 hours after AS 


y the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


> 


TO FUNERAL DIRECTO 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O38 C06i 


TE PLECE fo ZF 2. USUAL RESIDENCE (Where decoased tay If Institution: Residence befora edmission) 
a ATE 


7, “yn oY (ow) = a ATS y- Tp wi lind ak 


b. CITY OR TOWN (if Sutside corporata limits, c. LENGTH OF STAY IN 1b 


write RURAL ond) Free) wR YS NX Ky re l- ve ree land 


IAME DF HOSPI Fre ol (if nof in hospital, give stre¢f address) ‘d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Neu Zreedomhkd, Weuy Areca kh, wari 


= 


2) 


wrile Se L'bnd give neerest town) 


x 


39) Les TTD First, Middle est Month Year 
mem (oldie Mae Stifter oa COS 25.0. 6¢ 
5. SEX . COTOR py RACE DATE OF BIR’ AGE (In years IDER 1 YEAR IUNDER 2 tS. 


Hours Min. 


oats | Deys 


ee peat Se MARRIED 54 feds bithdey! 
wipowep[] —— DIVORCED 54. MA ya. 
Op, KIND OF BUSINESS OR INDUSTRY, . LACE {Po fanty By a oplorefgn country) 12. Se oe COUNTRY? 
ey aa EM zaley erat 
ra S Ae 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. ted L SECURITY NO.| 17. J 
(Yes, “8” | pea ae 
Cc SEAS =P 
18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), nd fe) 
PART I. DEATH WAS CAUSED BY; EL 4h, 
IMMEDIATE CAUSE {e) fer Toran 
) x DUE TO Aime oe ~ 
Conditions,” if any, whieh ee As biyed 


gave rise to immediele ceuse 


{a}, stating tha undarlying DUE TO )Nbllin 
couse lest. te) 


PART Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT ‘NOT RELATED. TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ie) 


JODNM<EA- 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 


108, yng OCCUPATION (Gi td) of work 


‘en if retired) 


he burial. 


19, WAS AUTOPSY 
PERFORMED? 


_[s 1 No 7 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pom, 
certify that (I) (this hospital) attended the deceased from £2, that (1) (we) last 

savin Rellecds cadiiativororteiiaro ys aerials ATOR adh eres imecurred Hite: from the causes and on the date stated above. 

22b. DATE 


22e, SIGNATURE Pieris STAFF SIGNED 
FC lsat mo. | PHYS. [4 Director OO Pays. 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) ee ee a Fe. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
fectory, straet, olfice bldg., etc.) i 
\ 


20d. INJURY OCCURRED 


While Not While 
el work at work 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed b: 


. NAME OF CEMETERY MATORY 3 (City, town or county) (Stata) 
lee slead ld. 22, 
5 r 4 pe ding tee SIGNATURE 
eee rl He 
CASS, Af LOATH fi 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior fo burial 


vr ais. (4) \Y 
TSM 7-62 i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS' rie i QF s — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


16. SOCIAL SECURITY Nes 17. INFORMANT Address 


goes Vata. Onn & {Lbh-y bx pane 


Uifyesoi ror detos of service) 


(Yes, no, of unkown) 
= 


os Avi 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If Insiitution, Residenca bofora admission) 
Zo ¥% . @. STATE b, COUNTY 
5 ri BAATO: : marviann | 47D = DALTS. 
2 509 b. CITY OR TOWN [if outside comporete timils, ¢. LENGTH OF STAY IN 1b TY OR TOWN {If outside corporata limits, writa RURAL ond give nearast town) 
See write RURAL and give nearest town) = 
ence SK CATON S VILLE | A CATON SI ALE 
= Se ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) _ [ 4. STREET ADDRESS a. 1S RESIDENCE 
e AFA 
& a2 ee ASE LOOT DKIVE Vida OAK DPKIVE ves L] No] 
s Rn 3. NAME OF 2 ; Pe 2k Middle Last 4. DATE Month “Dey Year 
3 R = OF 
$ fae (Type or print) GRACE G. STONER DEATH «= 7A CH Fh 
= = 5. SEX |6. COLOR OR RACE) 7. MARRIED [Never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (tn years [JF UNDER T YEAR| IF UNDER 24 HRS. 
ig = j= i 7 SVWE SURGE last birthday} Months) Days | Houn | Min. 
= ¢ yeows Bi pivorceD ["] / DAW ye. 
s 2 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven if retired) 
5 Le USC KEEPER Free - “7 D>. : fe 
3 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
3 — KIdDCE EwAay MOT Kwownl 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? E 
<£ 
5 
cS 


18. CAUSE OF DEATH [Enter only one cause per line Ei (a), (b), and (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Wikicneds ‘OnSer mo" 
IMMEDIATE CAUSE (e)__ ¥ = | ba @etite 
S55 TK DUE TO 
ed 
Conditions, if eny, which (b) 
geva rise to immedieta ceuse 
(a), stating the undarlying 
cause last. (e) 


hysician, 


‘ansit permit. Then please remove carbon 


ing p 


DUE TO 


3 
= 
5 
a 
2 = 
= z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
# ols 2 PERFORMED! 
g o- s UsFf, yes [=] NO [J 
e = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wt of tom 18.) r 
5 E | OR CONTRIBUTING [| CAUSE OF DEATH 
= U 1 (QF EITHER, NOTIFY MEDICAL EXAMINER) 

a =~ - = += 
= § [/20c. TIME OF INJURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
25 ray Hour a.m. While Not While factory, street, office bldg., atc.) | 

Es aor 19 et work [_] at work [_] | 1 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attend 


2. I certify that (I) @hishaspitat) syistied 1 
“ie 


saw the deceased alive on. 


ATTENDING STAFF 
m.p. | PHYS. tiv O pxys. {_] 


ith the State Dept. of Health prior fo burial, cremation, or removal, and in an 


5d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be det 


HO = ae ADDR 

aoe ee MC ; Rtnerer MD ef, 7p be Ag / KN bey NP, - O84 70. 

Qs = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
fobs | eee b-6 Nae tA Ca ee, 

9% J-b6-LF , 


Jiky a Sets Os ADDRESS a ae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE HAR. § Gel, L, 4 


b MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03072 CERTIFICATE OF DEATH 3062 


USUAL OCCUPATION (Give kind of work 
during most of working 


10b. KIND OF BUSINESS OR as ‘N. BIRTHPLACE 884. & State, or ee, country) 12, CITIZEN OF WHAT COUNTRY? 


‘en if retired) 


| Private Family! Charlestown, West Vi Sy 


14. MOTHER'S MAIDEN NAME 


13" FATHER’S NAME 


Jonn Talbott _ Catherine: Mountains - >. = set 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) eile 


-1628 


No 


irs, Nettie Ba! =106 


s wij : ; Bt 
%. 2 aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
o 25 COUNTY a. STATE b, COUNTY 
5 ga Baltimore County ManytanD || Maryland Baltimore = 
+ me b. CITY OR TOWN {if outsi orporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside ‘corporate limits, write RURAL and give neerest town) _ 
~~ BS write RURAL end give neerest town) m 
* £53 ¥|__ Catonsville " X__ Catonsville “ Se 
te 8 4 f d. NAME OF HOSPITAL OR INSTITUTION (if not In hos, |, give street address) } d. STREET ADDRESS. IS RESIDENCE 
= =2 | ON A FARM? 
et Ar 
Zs2 |.103 Egges Lane _ oe 103_Egges_Lane Sse’ 
3 = g 3. NAME OF First last PAD BIE ~ Month Dey Yeer 
Fi as Tn asioreay) 
g a ‘ype or print DEATH 
R5 ee sis falbott ut 19 
os Biases 6. COLOR OR RACE|9. sarRieD [J Never Marnie [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 
ewe 2 3) ; lest 79. enc Deys | Hours 
se & Male Colored | woowe [ DIVORCED [_] Nov 6 yes. 
6 sf 
er a eae 
cae 
v —° 
Ss 
£ a5 
3 £2 
oe Ona: 
oes 
= =2 
= a = 
os oO 
<£ 


is : £ Ss 
Se 18. CAUSE OF DEATH [Enier only one couse-per Tine fer (e), (bl end (c).) . INTERVAL BETWEEN 
BE PART |, DEATH WAS CAUSED BY: pene A 3 epee of A 
sy a IMMEDIATE CAUSE (e) j Koved CS Sis Ao WON Once Kein en * 
45% } 7 DUE TO { j 
gs Gd Ao tN let oe A Vl ole Chea 


|, remation, or removal, and in any event, within 72 hours after death. 


(a), steting the un. 


DUE TO we : [Pe tt es 
cause lest, Ate 0K Yoglety 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Gis 
ry = PERFORMED 
yye 
5 vs (10 
= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
& | GP CONTRIBUTING [1 CAUSE OF DEATH 
i ICAL EXAMINER . 
al pst ay, | No accident. : er t * 
& | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2DF. (City or town) (County) (Siete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= pine 9 at work at work 
21. I certify that (I) (this-hospitel) attended the “ sed from... k 19.kef to... fs a 197, that (1) (wee) last 
saw the deceased alive on 3 4 F and that — ae al) Pu. from fhe calises ani on the date stated above. 


Y 226, DATE 
= Natl of DIRECTOR Oo PHS. Oo *3) / |e [e me 
22d. ADDRESS 
3350 Wilkens Avenue Balto. 29, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


Arbutus Memorial Park’ a 


220. SIGNATURI 


phic, 


22c. PHYSICIAN'S 
NAME wre 


— 


2ab. DATE THEREOF 
Mar 17, 64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herbert BF. Nutter - 3035 W. North Ave 


23a. BURIAL, CREMATION, 
REMOVAL apt 
ura 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ines REC'D BY, Peeet 


as 


YR AIS (4) 
20M S-63 


Q 


ould, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02073 CERTIFICATE OF DEATH C3 do 


Vy 
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 


NAME OF 7 jh lap 4. DATE “Month “D 
(Typa or print) Clarence j, [Ase BY 

5. SEX 6. COLOR OR RACE 
Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


Cel NICjAN _ 
13. FATHER’S NAME 
Ben LS Arte TAaAs& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (Ifyas givawarordatasofsarvica) 


ay 
OF 
, DEATH tMarch [sa ae 
IF UNDER 1 YEAI 
Bou Da: 


F UNDER 24 HRS. 
Hours | Min. 


7. MARRIED LAPREVER MARRIED [] 
wiooweo[]  ivorceo []| Dane 27 EES 


10b. KIND OF BUSINESS OR INDUSTRY 


STeet 


qa 
23 a COE . STATE b. COUNTY / 
2A BALZe, MARYLAND = Meh: Bal Zo 
52 3 b. CITY CEAGwN i outide Sa eaiG ia jc LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne. 
Ba5 ite give naarast town 1 ; 
sy3y ee > | Lrfe X Balfe 7 
x Sj d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street eddress) { d, STREET ADDRESS = oy a Bins 
= 5 i 
S 1Y20 ClaiR ld ge Rd || 1420 ClaiRid pe R ves] NOE 
cy OF First a a een 1 aos = ~~ “Day> aay asc 
a 
< 
S 
e 


“8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


tare 

Ti, BIRTHPLACE (County & State, or foreign country) 

Rets JersBwn MS 

14, MOTHER'S MAIDEN NAME reo 
{f: Y d/A ? 

16. SOCIAL SECURITY ei 17, INFORMANT ‘Address 


2/3-07-3767 Clarence Fi Jase. Tr /o/Ze Claridge Rd. 


18. CAUSE OF DEATH [Enter only one cause par lina for (a], (b), end (c).] ; : INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: i threnbseio . eee 
IMMEDIATE CAUSE (2) J NZ 4 ia __|_f Marit 


« 
eveht, within 72 hours after 


Sy 


12. CITIZEN OF WHAT COUNTRY? 


vs, 


ian. 


DUE TO 

Conditions, if any, which (b) 2 2k ‘ ; | 

gava rise to Immadiata causa — —— 
DUE TO 


{a}, stating tha undarlying 
cause last. ~~ > te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 
a ie ee PERFORME! 
yes [} NO 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pact Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
factory, streat, office bldg., etc.) | 
at work [] at work [_] 


] attended the deceased from. 1983, to 19. that (I) (we) last 


19.8.4, and that death occurred ag M, from the causes and on the date stated above. 
22b. DATE 


22a. Si TUR! — a =a DATE 
Rhett. Rett Tiisttietomtnier os. > 3) af 
22. PHYSICIAN'S. 

mr Rebert Ay Reltev li: 3 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
RIL 3 S164 Letdon Park cen, | Brho- 2F 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that {I) (this hos 
saw the deceased alive on....... ou 


—. 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


wnsie\ (Bb ake Walt Bal re, rtL __\oifAR 18 1964 fCLovba, Queen 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYNANR. 


Th CERTIFICATE OF DEATH 


3 G64a 


eral 


1, PLACE OF DEATH 
a. COUNTY 


should 


un 


3 


2 MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


a. STATE b. COUNTY 


b. CITY OR TOWN (if outsi OPC. LENGTH OF STAY IN 1b 


orporere Tims, 
write RURAL and give nearest town) 


Towson 


24 hours after 
oe: 


‘. CITY a ‘OWN (If outside corporate limits, write RURAL end give nearest town) 


Baltimore 


done during most of working 


even if retired) 


. BIRTHPLACE (County & Stata, or foreign aT 


12, CANZEN OF WHAT COUNTRY? 


= 

By 
76, 

£ ea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 7 2 |e. 1S RESIDENCE 
as fArmacost erring Home Register Ave Lh 1s C1 nor] 
BN ies NAME OF First oF hast Shia St c 1 “Day Year 
aS eich aad Maude E Thomas oF, March 11/64 io 
cz ——— - — 
$= 3. SEX 6, COLOR OR RACE) 7. MARRIED [IK] NEVER MARRIED [] | ® pos OF BIRTH AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
23 5 1 last ether) Mente srral Hous a oMine 
s2 | Female a Rate —aaeae te 26 88a 1688) ca Boe | oe] 
oo 
a 
E> 


gt home 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


Wesnws S Simmons 


14, MOTHER'S MAIDEN NAME 


Ida Jane Blake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Then please r: 


the attending physician and completely filled in by the 


17, INFORMANT 


Alpert ene e121 itonvnent st 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pre » 4 DUE TO 
Conditions, if any, which (by 


gave rise to immediate cause 
(a), stating the un 


18. CAUSE OF DEATH [Enter only one cause per line iv? (b), and (c).] 


by 
nsit permit. 
cremation, or removal, an 


Cordral Mm eephalo. mala 
oa . Crnrfimo Satoru 


") INTERVAL BETWEEN 
‘ONSET AND DEATH 
|. 2s 


epee _ 
SGD 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


RFORMED?: 


While Not While 
al work at work 


Hour a.m. 
Pom. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on 


. certify that (I) (this hospital) atlended the deceased from......4. Syaities 
. and that death occurred at.© 


ves [] No Ef 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = ey 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20F. (City or town) (County) rf (Siete) 


factory, street, office bldg., etc.) i 


, 194, that (1) (we) last 
Am, from the causes and on the date stated above. 


22a. SIGNATU. - 


22b. DATE 


Petes, ( MED. STAFF SIGNED 
M.D. 


DIRECTOR [_] PHYS. [SYP 


22c, PHYSICIAN'S 


NAME (ype) (1 Wilbue DSews RT. 


22d. ADDRESS 


23b. DATE THEREOF 


Mar 14/64 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


238. BURIAL, CREMATION, 
aici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


23c, NAME OF CEMETERY OR CREMATORY 
Immanuel Cemetery 


23d. LOCATION icity, 6 town or ini ~ Tale) 


Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Ullrich Fmeral Home 4210 Belair Road 


VR AIS (4) ; 


25a, REC'D BY REGISTRAR | 25b. fovordag TRAR’S SIGNATURE 


oaMlAR 17 196 


20M 5-63 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


death, Page 4 may be aes by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03075 CERTIFICATE OF DEATH mae 5. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY 
BALTIMORE ‘ ee a. STATE MARYLAND b. COUNTY ANNE ARUNDE: 


b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end g 
write RURAL end give neerest town) 


25 


eerest town) 


Uf 0 _ FORT HOWARD 305 DAYS EDGEWATER 2X od 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS : 4 ®. 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL BOX 288 yes [] No [44 
'3. NAME OF First “Middle ‘lst —S*«&YSss«éDARNTE ‘Month “Dey Yost = 
DECEASED OF 
eds WALLACE 0. THOMPKINS | DeatH = MARCH 4 19 (OW 


IF UNDER 1 YE. 
igeuta Days 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE)7, MARRIED Pa NEVER MARRIED [~] B. DATE OF BIRTH — 9. AGE (In yeors 
Hours | Min, 


MALE WHITE wiowen[[] vivorceo [] | DECEMBER 26, 1877 86" Pat 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR OES 1, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


DREDGING MACHINE OPERATOR U.S. NAVY DEPT QUEEN ANNE CO. MARYLAND 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM THOMPKINS CHRISTIAN SOMMERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Puc TAL, NO.| 17, INFORMANT Address 
(Yes, no, of unkown) 8/14/1900-8/1 “the 3 noe 

8/1%/1.900- Sart e CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter es 3 ceuse per 03 - for (0), {b), end (c).) - 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ny event, within 72 hours after ddat! 


| 


“i 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), PNEUMONIA 


-transit permit. Then please remove carbon papers. Pages 1 an: 


|, cremation, or removal, an 


2 = =< 3 = fe'3= 
ie b if 
a Lf DUE TO 
o Tes 
Conditions, if any, which (b) 
gave rise to immediate cause 
DUE TO 


fa), steting the underlying 
cause lest. a e) 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be aebached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘fe}| 19. WAS AUTOPSY 
= RFORME! 
ii 
/)&| CEREBROVASCULAR ARTERTOSCLEROSIS. GENERALIZED ARTERIOSCLEROSIS. CYSTITI eae Noe 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) - 
id OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a e ce 5 
isi 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
a eet oth: While __ Not Whila fectory, street, office bldg., atc.) | 
“1 ae 0 et work [_] et work [_] ! 


. | certify that & (this hospital) attended the deceased from.. May..4...... , 19...8 3 to... March. seins IO 9.0 oe in ¥ that (1 (we) last 
saw the deceased alive on. MARCH. 9.4... and that death occurred 9.:4:5]M, fromthe causes and on cs date stated above. 


Pe. ATTENDING MED. STAFF ee SiGNED 
a War mo, | PHYS. [J binecror [} PHys. [ 3/4/64 


22c. PHYSICIAN'S t 22d. ADDRESS 
“Aw "_GHORGE DUDAS, M. D. VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE SCY ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


oo F-9~E MAYO CEMETERY ANNAPOLIS, MARYLAND 


ee ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE q 
LIE _AQRERNG FUNERAL HOME aR 6 {Oracle 


8 
2 
= 
& 
3< 
& 
° 
Et 
iS) 
* 
= 
= 
a 
af 
a 
BE: 
cok 
B 


OM 5-63 


% 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ . T as 
03076 1 CERTIFICATE OF DEATH _ 03068 
1 pEESEe DEATH 2; at er eq deceased lived, If institution, Residence ‘before ydmistion) 
} % e. STATE eo COUNTY 
oe TIITE RL MARYLAND SARYL AN, BRBLAP POE 
a 3 b. CITY OR TOWN (if outside corporata limits, Buy Jes c. CITY OR TOWN (If outside corporata A, writa RURAL and give nearest town) 
rs ila RURAL and giva nearest town} 2S a: C2 sae 64 A 
gy ET YLICORE C77 WE"? BA LT ICORL AVANTE ES 
LJ be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat acho d. STREET ADDRESS a IS Mig de 
is ON A Fal 
2 |S?2NG Grove’ Srame Hosp itn\ale 7 le KINS AYE | wtywox 
a a Lica ‘First ~ Middle Last maa’ ‘DATE “Month a TS 
wn - 
= (Type or print) AS. SA LLY 7) THOT. Totes SEATH 3 g - 9f4 
= 5. SEX 3 |6. COLOR OR RACE|7. married [Never marriep [] | 8: DATE OF SIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 tartens las birthday} | Months) Days | Hours | Min. 
= a A Bo 3 specie tet pivorceo [] GF 79 iA yes. | 
10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE {County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


TREX) HOR ORES = FV Code BECO Sx 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TANKINE WIS MAIN KIN OU’NS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


16. SOCIAL SECURITY NO. is INFORMANT “Add 
{Yas, no, o unkown} | (Ifyasgiva waror datas ofservice) lek rae $ ae 7A 2 ompse nsow Sie sé 9 age An 
MM KIMCOAN: a = WIL ID. oO 
18. CAUSE OF DEATH [Eniar only one cause a Tine for (a), (b). and ¢e).] = Barapa 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) Le NL ALCON LA ‘+ 2. a" ae = 
eal ok ,, / DUE TO 


Conditions, if eny, which (b)_ fre at LOCO itor b oes ae aly pr £ 
gave rise to immadiate causa 
(2), stating tha underlying ( OUETO : 


cause les alle brio dettretie CA2, do Ferotistns Beatin) + es 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. aS Aurorsy 
2 _— oo. a 0 

= |20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) a a ao 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF gITHER, NOTIFY MEDICAL EXAMINER) Sy 

= | 20. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,’ 209. (City or town) (County) ~ (Stet) 
g FeurMatin. Whila __ Not Whila factory, street, offica bldg., atc.) | 

Z aes a. 9 at work [_] at work [_] — 1 


MA.a1th 19.44 0.. ., 19.44, that (1) (we) last 


21. | certify that (I) (this hospital) 
.. and that death occurred at LSM, from Ss causes and on the date as above. 


saw the deceased alive on 


ttended the deceased from... 
wl. oY, 


222, SIGNATURE DATE 
ATTENDING STAFF -£- ‘a SIGNED 
OE adn mp. | PHYS. El, DIRECTOR es! PHYS, ee v 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 
Luis_M,Arbona M.Q.. .....38..Maple.Drive, Catonsville, .28 yp. 


23a. Pelee cay, IN, | 23b, DATE WG e R SEL ae “ee town: < county) wl. 
e7* fe EG = GN PRB me Bape 


director, page 3 should be detached for use as the burial-transit permit. 


Sy 


— 


wv. vISION _ > STATIST. aid 


d 02077 , CERTIFICATE OF DEATH 


\ 


by the-funeral 
Tand 
Sy 


Q 


within 72 hours after deaths 


ent, 


1 PLACE OF DEATH > 2. USUAL RESIDENCE (Where dacaesed lived, If Instituflon: Rasidance before edmission) 
e. 
- @. STATE b. COUNTY 
BALTIMORE. Lf MARYLAND |) MARYLAND Anne Arundel = 
b. CITY OR TOWN [it outside corporate limits, | c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end giva nearast town) | 
FORT HOWARD | 3 DAYS < 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) 1s RESIDENCE 
ON A FARM 
VETERANS SSS HOSPITAL = res NO 
'3. NAME OF Middl i 
DECEASED 
Eprsie a HENRY MATTHEW ‘THOMPSON | PFA™ MARCH 819 6h 
3. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birlhday) |Months| Days | Hours . 
MALE WHITE wivoweoXH _oivorceo [1] | MARCH 2, 1877 87 | 


la. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratired) 


CTRICIAN-FOREMAN WW. B. & A. Railroad ESSEX COUNTY ,MASSACHUSE: U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


HENRY CLAY THOMPSON 


MARY ANN FAGAN a PSE. 


Then please remove carbon papers. Pages 


gned by the attending physician and completely filled’ 


al-transit permit. 


I or attending physician. 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


IO FUNERAL DIRECTOR: After this certificate has been si 


Zo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgiva warordates ofsarvica) 


YES. PA.-AMERICAN | 214 0 IN_RE AH F( 
‘18. CAUSE OF DEATH [Enier only one cause par 0 2 gai ch CM ORT_HOWARD MAR INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


17, INFORMANT Address 


IMMEDIATE CAUSE (a) _BRONCHOPNEUMONTA __ + SS: es 
Uf Uf DUE TO 
ereatone nee An w__ARTERIOSCLEROTIC HEART DISEASE {YEARS __ 


gave rise to immediata causa 
{e), steting the underlying ( OVETO 


sk lad Beer gee )___ NEPHROSCLEROSIS UNKNOWN 


Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS S AUTOPSY 
< a YES No [J 
i= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) Sa a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Stete) 
a Hour e.m, While Not While factory, strat, office bldg., etc.) 
Ea p.m. 19 at work at work { 
2. 1 certify that H) (this hospital) attended the deceased from..Marah. yogy Lb, toMARCH...8,, ssid , 19.64; that (IX (we) last 
saw the deceased alive on... MARCH... 8... iP) Oh, and that death occurred @t... “P.eM, from the causes and on the date stated above. 
222. SIGNATU 22b. DATE 
: CF hu A Toe Fol Mb ae oo DIRECTOR oO Pas Ct 3-8-64 oo 
22¢. PHYSICIAN'S 22d. ADDRESS 
“aw (ee ARTHUR T, FAULK, M.Ds _VAH, FORT HOWARD, MARYLAND 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stele) 
BURTAL “Se” | Mar.12,1964 | CEDAR BLUFF CEMETERY ANNAPOLIS MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAI 4a REGISTRAR'S SIGNATURE 


var AR 11 1964 frorbig Needge. 


421 Crain Highway, S.E., Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore ypragiomican RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, } MARYEANES a] 
, CERTIFICATE OF DEATH 


1, PLACE OF DEATH : —s 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ie 3 


s 
‘a 
g * Son” BALETMORE * SAE MARYLAND » COUNTY WORCESTER 
5 ¢ 2 MARYLAND 
2 Us b, CITY OR TOWN (if outside corporata limits, "| LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neeres! town) 
ae a oO write RURAL end give nearest lown) 
Sa SE ee FORT HOWARD 18 DAYS SNOW HILL xX 
= 3 a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: 1S RESIDENCE 
= Bay ON A FARM? 
= Ss, FA VETERANS ADMINISTRATION HOSPITAL | 203 WALNUT STREET ves [-] No [3] 
B hn 3. NAME OF First “Middle = ates 4. DATE “Month — 
ia 2 an DECEASED OF 
S einice (Type or print) GEORGE Ee TIMMONS DEATH MARCH 17 19 64 
4 se 5. SEX 6. COLOR OR RACE) 7. mARRiED [_] NEVER MARRIED] | 8 DATE OF BIRTH — % elie IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys | He Min, 

ssa BE MALE WHITE wivoweo[] _ pivorceo(]| JANUARY 7, 1912 5) ao oe | * 
6 ses Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se & @ ne during most of working lit ven if retired) 
& $s CHAN IC UTILITY COMPANY NEWARK, MARYLAND U.S.A. 
Ee 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = —s-- 
= a 
3 ul WILLIAM E. TIMMONS be GEORGIA PURNELL 
e Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Salt” ta al 
£ = = (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
a 2 YES. WWII 216 ~05~6550 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ee = 18. CAUSE OF DEATH [Entar only one cause per lina for (e}, (b), end (c).] “7 INTERVAL Bt BETWEEN 
$32 PART |, DEATH WAS CAUSED BY: BRONCHOPNEUMONIA opsthyye 
‘S a }: IMMEDIATE CAUSE (e) 
g8 5 

a 

| 

« 

s 


attending physician. 
burial-transit permit. 


a 
= 
a] 
2 
2 
z 
Q 
E 
is 
7 
o 
¢ Lo7 9 F 
2 3 Tra 2yefe MASSIVE CEREBRAL NECROSIS. DUE “70 THROMBOSIS OF DAYS 
z € Conditions, if eny, which 
= s ) LEFT MIDDLE C. ——— ——= — 
*% 3 geva rise to immediete ceuse 
= aS (0), steting the underlying ( DUETO 
eT hrs ee (e) ev.” “ a 
Boots 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
SZSeo y) 2 —— SS eS PERFORMED? 
UGE oy Ik ves [Q No [] 
Swe Ss “TO “ al ae 4 
wey ra = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 2s © JF EITHER, NOTIFY MEDICAL EXAMINER} 
obsis < | aoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 201. (City or town) ~~ (County) ~~ (Stete) 
By = ac x fs ee While __ Not While fectory, street, office bldg., etc.) | P 
a ao Z ef work et work 
Be gw = p.m, 19 
a s ee ee ee ee a ee ee ee eee 
HeOss 21. 1 certify that (IK (this hospital) attended the deceased fromebruary.. 28. 19.64 t0.March.... aL... 19: 64, that (I} (we) last 
a8 R32 saw the deceased ali a ee ee 19...G4, and-that death occurred aff: 259AMirom the causes and on the date stated above. 
3 Be25 x : By, 728. DATE 
ATTENDING MED. STAFF I 
ae aoe mo. | PHYS. TT pmector [J vs. Eke 3/18/64 
is Pees 2c. PHYSICIAN'S a 22d. ADDRESS a. 
> NAME (7; 
Pa ied / (WTHOMAS F. CRAHAN, VAH FT HOWARD, MARYLAND 
SENG a 
ge 5 ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
3s REMOVAL Se 
otQud BURIA clot ye WHATCOAT CEMETERY SNOW HILL, MARYLAND 
is) / 


24 FUNERAL DIRE 


a Norméf?* Eo Dennis Feuneti1 GaAercistear 


DATE 


VR AIS (4) 
20M 5-63 


25b. q (leerk, y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee et + 
03079 CERTIFICATE OF DEATH 169 


@ 


= 
é 2 Ap = SS = 
S 2 1, PLACE OF-DEATH yj 2, USUAL RESIDENCE (Where, deceesed lived, If institution: Residence admission) 
a a, COUNT £ b. le 
5 2 Z MARYLAND _ (72% Le. = 
ic b. CITY OR TOWN (if oulsida corporate limits, | & vy, x STAY IN Ib CIT WN, (If outside corporete li "D write [Ba en, est town) 
~ & write RUBAL gnd give neeres! east) YAN x 
‘ne Kt1e¢) ( 
. ¥v F HOSPITAL OR INSTITUTION [if not in-Kospital, give me we Aa d. STREET ADDRESS ald e. IS RESIDENCE 
i ON A FARM? 
x, yes [] NO x 
3 3. NAME OF Middle 4 Month Dey Year Y 
sho \ 
sae (Type or print) iL i / a ] HOMAS - / KA CE t. SERTH ru awl. Vp 19 6s 
aa a s-= Le A = = a 
. 8 5. SEX 6. COLOR OR RACE| 7, jaRRieD [—] NEVER MARRIED [_] | §- DATE OF BIRTH ‘9. AGE (In yeers |IF UNDER YEAR] IF UNDER 24 HR’ 
a2 Pom Months) Deys | Hours 
i / a DIVORCED. eee aes yrs. | | 
8 os TOa. USUAL OCCUPATION (Give om of work — | 10) oR F ey OR wee 1 " . BIRTHPLACE LS, a!Stete, or Ge country) | 12. CITIZEN OF WHAT COUNTRY? 


if retired) bce VOR 


Laced Poe 
Lya 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, ene aa Address 


(Yes, no, or unkown! esgi' erordetesof service! 
eT NS Ty Mateales leceeey 1009 Mb thee Qin Ua a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) z INTERVAL BETWEEN $ 
i, ol an DEATH 


ician. 
id by the attending physi. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


PAT A ese Otte ae yee! ti 
" the a DUE TO 
Conditions, “if agen () Ch lity ae ae ny ea lots Vv 


gave rise to immedieta cause 
1] 19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


{e}, stating the underlying 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


couse last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
factory, street, office bldg.., ele.) 
199) é 198%, th 


igne 


DUE TO 


The law requires that the death certifi 


ite has been s 


5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ical 


tif 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P. 


is ceri 


20d. INJURY OCCURRED 


Whila Not While 
work 


MEDICAL CERTIFICATION 


19 


R: After th 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Q certify that (I) (1 hospital) attended the deceased fro (we) last 
Me saw the deceased alive on. Ev wo, and that death occurell AOSPM, from the causes and on the date stated above. 
oa 22e, SIGNATURE. + 22b. DATE 
a ATTENDING STAFF SIGNED 
@: W ly H jfk ‘ mp, | PHYS. stron ras ee SSiafey 
o 22c. PHYSICIAN’ be 22d. ADDRESS f 
Ho 2 
cies | mites We H, Foard MD. (Aavchesten Ald, 
Orcs aa, BURIAL, CREMATION, |23b. DATE THEREOR | 23c, NAME-OF as OR CREMATORY 23d, LOCATION, (City, town or county) os fate} 
Tigh OVAL (Specify) OF es a: of] 
9*2 Moar Ley l 
ve AIS (4) "S_ SIGNATURE Mereih ES a 25a. REC'D BY REGISTRAR | 2Sb. RE igeees AFURE 
15M 9/60 fe OA —_ tf pare WAR 6 9 A fe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 


aS MEDICAL EXAMINER'S CERTIFICATE OF DEATH C70) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institutlon: Residence before edmission) 
CCNA? e. an b. COUNTY v 


1 
FOR STATE 
HEALTH D 


~ oO —— 
& bi Mh BALTIMoRe MARYLAND MARYLAWD = 
mei B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
BSE write RURAL and give nearest town) 
88ee CAT eS VILLE /bAY BALTIMORE 23 y 
3 5 8.8 /() | a NAME OF HOSPITAL OR INSTITUTION Gt notin hospiel, give steel addres) a. STREET ADDRESS @. 15. RESIDENCE 
2 ESS | z ON A FARM? 
izes | Caton Ridge NuRSiwe Hone 30/7 Harem Ave ves] NO GB 
E85 3 NAME OF Firs! ~ Middle = 4 “DATE ~ Month Yoor 
eset 
228 | tmenm Lv Dsow LAnssn@ 7 Rayon Bian Marcy 28 9 6¥ 
a =n 5. SX & COLOR ORRACE]7, manip [-] Never MARRIED PA] &- &f ‘OF BIRTH 9. KGE hn yaers IF UNDERT YEAR BAUSOe Tas Ts 
i hs] Di 

BEG MALE WH «7 E | woow[] _ oivorcio [] ee SZ& 73" Mont AEB jays | Hours Min, 
ove Ta. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (Stele or forcion eounl) 12. CITIZEN OF WHAT COUNTRY? 
ad 
ge 9 
a2? 
o a 
ein 2 

2 


xecuted within 24 hours after death. If any delay is necessary, 


’s Office along with form PM3. Page 5 may be retained for your ee 


21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection k~ Inquiry {ay and in my opinion 
death resulted from: Natural causes [A“Accident i Suicide (el! Homicide fh Undetermined manner Oo 


: done during most of workiga lifa, even If retired) 
€I) URNTURE TINISHER OM PRE IE ey Richmond Va. USA, 
ps 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
: SvuDpsen TRaylLorR SAakly CG, 
‘ 3. 7 - 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address BALTe 23 MM, ry 
slet (Yes, no, oF unkown) | Wyexgtvewsrordetesotservice)| = 1 303 
ESE No SS2oMRS /RENE KiséR 3017 HARLEM AVE 
3 as 8, CAUSE OF DEATH [Enter only one cause por line for fe), (b), end (c).] INTERVAL BETWEEN 
225 PART |. DEATH WAS CAUSED BY. QREET AND DEANS 
= 56 IMMEDIATE CAUSE) <P / DER MO ID CIMOMA Lpiy Re [os Mes 7 
28 1o FX ovr ro [METASTASIS 
me, Conditions, # @ny, which (Be ee | ee nie i ae : 
oS 98V0 rise to Immadiata cause 2 . 
45 {a), stating the Ets BUETO 
Eye cause fest. 
5 (o) 3 = 
& oS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
<a r 2 AR D NV Y, Z PERFORMED? 
s Os TERICSCLER OTIC ERRT 4S EPHRo 417 Arasis. |\wsT xo 
5 f AOR 
gs = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert I! of item 18.) 
2 = aald isl fF CONTRIBUTING im) 
i vv . 
oO 
‘5 < 200, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20. {City or town) = {County} > (Stete) 
ee g Whe a: Whila __No! While fectory, street, office bidg., ate,) | 
5 2 leis 19 jet work [] ot work [_] H 
oe 
3 
a 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL Py , jag ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


saecaec A Sslorury MEDICAL EXAMINER fa? & RE MARS vw 
a 
NAME (ore) yy eo cA N sa 5 N Dh DE e MD Address (Streat, city, Rsk NG ir-#9 ieoae Ae ie » Ak j9b4 


JAL, CREMATION, | [3 DATE CS 7 Bc. NAME OF CEMETERY OR CREMATORY ATION "ite town, oF county! Siete) 
MOVAL (Specify) 
TA A. 67D A, 
457 RE 


9 RAL DIRE! ADDRESS 
ds Se ee BOE tang 3 


its desi 


> 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Ex, 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tert CERTIFICATE OF DEATH 


03075 


1, PLACE OP 
a. COUNTY 


ATH 


£ al ENA ___ E 
3 B, CITY OR TOWN lif cuttide corporate limiis’ J |e. LENGTH OF STAY IN1 
$s write RURAL and giva nearest ac Z 
5 ees 
c= 
3 d. NAME OF HOSPITAL OR one nora (if not in hospital, Te dry 
a 45 # Nike 
3 Ge Ja ef e YRS HY ome "= 
a eid ees 
on 

~ 

(Type or print) 

Ss sae wiih L. 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED a 
WIbOWED [I~ bIvaRcED ol 


wh/e 


MARYLAND 


2. USUAL RESIDENCE (Whera dacaasad li , If institution: Rasidenca bafora admission) 
b. COUNTY 7 
7 vay a 


Zou Merl - pa Rig 
t. CITY OR TOWN (If outsifa corporata limits. writa RURAL and give naares! town) 


TOMS Ui lle 


= 


Ai | d. STREET ADDRESS ye IS Nee 
FAIZ - Fagadise..., five. ale] SI, 
Last ionth ay Yaar 


DEATH 


3 


9. AGE (In yours 
last birthday) 


14 yrs 


2 


IF UNDER 1 YEAR 


| Months ‘| Days | 


La oy ae 
IF UNDER 24 HRS. 
“Hours: | Min. 


LA lbor o/ 


8. DATE OF BIRTH 


ale Vie v2 


Wa. USUAL OCCUPATION (Giva kind of work 


dona dyring most of working lifa, evan if retirad) 
Hows ew, 7 he 
13, FATHER’S NAME 


eSes 
15.” WAS DECEASED EVER IN U.S. ARMED foe al 16. SOCIAL SECURI 
(Yes, no, or unkown) | (Ifyesgivawaror datasofservice) 

18. CAUSE OF DEATH [Enter only ona causa pf 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
(b) 
DUE TO 
i= 


ZNIFICANT CONDITIONS a TOD DEATH BUT | 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY, 


20¢. 


ficate be oxecued 24 hours after 


ve 


Ghadetna: teny sammich 
gave risa to immadiate cause 
(a), stating tha undarlying 
causa last. 


|, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


at work 


at work [_] 


19 lu 


ATTENDING PHYSICIAN: The law requires that the death certii 


be retained by the hos 


1b. KIND OF BUSINESS OR INDUSTRY | n Me peo & State, or foreign country) 


Failefe b4 | Cznnon. 


TIME OF INJURY. Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE ‘OF INJURY (Home, farm, 
Ho aT Te factory, street, office bldg., etc.) , 
i 


7] 12. CITIZEN OF WHAT COUNTRY? 


Ly 7 
fel re #07. 


Address 


r ii 5 “RAIDEN DNAME 


raFoMne 


No Arata So vances Are besTe Toss: 


(a), (b), ai ae Rle}.] / Miedaccloy 


VAL BETWEEN 
Dusty AND DEATH 


i ty GE S. yeas 


‘NOT RELATED TO THE TERMINAL DISEASE COr CONDITION GI GIVEN | IN PART Va) | 19. WAS AUTOPSY 


PERFORMED? 
Qu yes [] No 
i 20b. DESCRIBE HOW INJYRY OCCURED, (Enter natura of injury in Part I or Part Il of itam 18.) 
ee 
20f. (City or town) (County) (Stata) 


hed 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


ALe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


be filed with the State Dept, of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


od 
made 
am / - “2% 
ve Te, BURIAL, Cae 23b. DATE THEREOF i 
Bu = BOREAL 3/4/64 
a Weare ud 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
fiw 741'0) [HOWARD H, HUBBARD 4107 WILKENS AVE, 2 


NAME OF CEMETERY OR CREMATORY 


LOUDON PARK CEMETERY 


23d. TOCATION (City, town or ET 


| BALTO., MD. 


"| asa, REC'D BY REGISTRAR 


py feeb Peer 'S SIGNATURE 
loareAR- oy 191 Chonbsg ri 


ie Sata) 


1229 


ae errr ap Ss Oa 


Be IG 5 TAs Fai 


re. AS. Sah, As SBP bi 
BS. i 
eaten je RAS: <* eB SA ye 
canta se dct ret 
EPI RY yh Gay {toy iaee “ 


ate S. 


a: irene a pie: ¢ 


18 OP cee oe ha, 
> 


24 hours after 
1 and 2 should 


in 


ly filled in by the funeral 


bon papers. Pages 
t, within 72 hours after death. 


ind complete! 


ician a: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


cian. 


The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03052 CERTIFICATE OF DEATH 307 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence betore edmission} 
(az Co. MARYLAND 


e, COUNTY | 2. STATE x b. COUNTY 
S — es 2 = a - es. — £ i r. ros ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside gorporala limits, write RURAL and give nearest town) 


iss RRA ard icivainesredt tow} TE 


we ae 
‘d, NAME OF HOSPITAL OR INSTITUTION “4 nolan hospital, give stredt eddress) i ~d. STREET He do “a. 1S RESIDENCE 
ON A FARM? 
yes [_] NO 


Phot Middle 4. Alegtih Warche Year 
CEASED Cok 2 
(Typa or print) Okie DEATH 09 
6. “Ww OR OR RACE is °e Ty TH < 


emis 7. MARRIED oO NEVER MARRIED |9, AGE du. yoors anche UNDER 1 ws | IF UNDER 24 HRS, 


lastebitbdey) Deys | Hours Min, 
re, winows JY pivorcen [] 7 i, 8. se | 
10a, pang OCCUPATION Ww kind of work 30b, KIND OF BUSINESS OR INDUSTRY Pgs {County & Stale, or foreign country] a= CITIZEN OF WHAT COUNTRYZ 
Enont fe eltlA) 2 SAS 
; N 


dong dgring most of working life, evaA if retired) 
HER'S MAIDEN NA 


< t Fo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | lifyesgivewerordetes of servi 


16. SOCIAL SE 
) « 
o- cece 
use per line for (e), {b), end fe). INTERVAL BETWEEN. 


Dey iB cecges |[paeqs 
Jeon, # any, wir) mm Leelee ater Catdles Varuble Moen.» | | ot: 


“18, GAUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


geve rise'to immediate ceusa 
{a}, steting the underlying ( CUETO 
ceuse lest. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART | He} 19. oe WAS AUTOPSY 
C 3 YES a j xo Ty 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) ~ (Stata) 

a Hour a.m, While __Nol Whila | factory, street, office bldg.,. etc.) | 

= p.m, rT) jet work et work | ! 
21. | certify that (I) (this hospital) attended the deceased from. May. 20. Wh to..Mare =H rt, that (1) (we) last 
saw the deceased alive onl“tarc! ae od 9 GAL ., and that death occured wl from the causes and on the date stated above, 


22a. SIGNATURE (ae we a ae Dae 
MN tuldird: Mind d / mo, | PHYS. [EY Director [] pays. [J 
22c. PHYSICIAN'S = > a 


22d. ADDRESS 
Name (P*) Newland Fdward Dey 


wee: BAG Sel /EM Mtl , 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Mable 
REMOYAL (Specify) 

Removal, Feb. 8,1964 Front Royal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


William Cook, Inc. 1217 St. Paul Street 


23e, BURIAL, CREMATION, 


Front Royal, Virginia. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vareMAR 12 4 fkeathog : acca 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me during most of working 


Owner _Wholesale Produce! Maryland _ nan aioe Aly eet 


| JOb. KIND OF BUSINESS OR INDUSTRY | 
13. FATHER'S NAME | 4, “upline NAME 


John Van Sant | Emma Lawton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ™ s 


| 16. SOCIAL SECURITY NO. 


17. INFORMANT adie” Brooklandv¥ille 5 Md. 


02603 CERTIFICATE OF DEATH 03073 
. O = 
2 8 1. PLACE OF DEATH 4 - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
hee Sal td e. STATE b. COUNTY 
gang altimore _eManyzanp || | Baltimore _ 
a= lee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give neares! town] 
~ BES . write RURAL end give nearest town) 
pecan ee e “2 St oe | Brooklandville 
AS 3 2 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) | d. STREET ADDRESS 1S RESIDENCE 
s . ON A FARM? 
ae 
@ > yd id Court Road id Court Road _ ves] NOL} 
3 s 5x 3. HARE: RES First Middle last 4. DATE Month Day Year * 
aan r 2 Ps | Or - 
eat tre ereinn Dzrvarek Mohr Ver Sant beatae Jyaych 8° 196 
bss 5. SEX 6. COLOR OR RACE/7, married NEVER MARRIED. Oo 8. DATE OF BIRTH (9. Raa: iF UNDER YEAR IF UNDER 24 HRS, 
Months} Di He Min. 
§ sie Male white | wwown fj Divorceo [} Ti ne wy FZ tH | - ae “ 
Ss 2 z » USUAL OCCUPATION (Gi: 1. BIRTHPLA ee cay: & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
22 
1 af > 
gee 
ane 
siz 
a 
Sea 
ae 
o - 


a {Yes, no, or unkown) | (Ifyesgive werordatesofservice) 

= : No ___| 46-30-5700 | Mrs. Margaret C. Van Sant,Old Court Rd, _ » 
ete 18. CAUSE OF DEATH [Enior only one cause per line for (a). 2.) “INTERVAL BETWEEN 
5 dirs ee P ONSET AljO DEATH 
3 . ART |. DEATH WAS CAUSED BY, . 
rd 8 IMMEDIATE CAUSE (a) reg. |_f4_ Acprn 

3 =f hop j 

a8 poe DUE TO 4 - 

id Conditions, if eny, which (b) Lite H ae ee Wea (rtp 

§ geve rise to immediate cause 

= (®), steting the underlying DUETO 

3 couse last (e} ie _— 

2 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) (State) 
While ___Not While fectory, street, office bldg., etc.) | 


Rind 19 [at work [] at work [—] | ' 

21. 1 certify that (1) (this-heswpital) attended the deceased from sur 19K to. Pdi linn PEE; 19L#, that (1) Gwe) last 
saw the deceased alive on../.6. AQ I....19. 64, and that death occurred adé.@/M, from the causes and on the date stated above. 
222, SIGNATURE Ri 226. DATE 


oP A Kops _ MD. AS binecroR ale PAYS, o ‘ SEM bY. 


22e. SICA & - 22d. ADDRESS 
(Type! 
Faw l +t Royse G03 Foes. 4é, Fikeswice J Med... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) —~—~—~—~=«( State) 


“iorial 3-18-6 | Cedar Hill, Cemetery c _Mde 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Pay a ee PT 7 $LiomMAR 16 196 


2Da, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITA 
death, Page 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS {4) 
ISM 7-6: 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ea) 
03054 item 23p ri CERTIFICATE OF .DEATH VdQed 
a EEACHOR, DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
& a a. STATE b. COUNTY v 
Baltimore_ _Marvianp || - Mary land = 
b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b..|! 1c. CITY OR TOWN (If outside corporate limilts, wills RURAL ond glve nearest lown) 
7s write RURAL and giva nearest tow ee “2 
Catonsville hlyrémth2Sdys|| s°-Baltimore at eV a. 
3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS tet = | ag Rese 
eS ON AF, 
S SPRING GROVE STATE HOSPITAL 2541 Eastern Avenue __| vs) no 
=. 3. NAME OF Sue id === test SS”~*«d:CA«.s«@DARTED Month Day —Yeer 
= DECEASED i ca i i} 
e ‘ype or print) Maggie 4 Vogel | PEATE MBRG I 9L4 
o 5. SEX 6. COLOR OR RACE|7, marnseD [NEVER MARRIED [] | ® DATE OF Bl 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 i last birthdey) naota| Days | Hours | Min. 
5 female white wipoweD [1] _bivorceo [1] ey 1879 8h ys. | 
5 Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o [) done during most of working life, even if retired) 


aE 
2s Maryland Ji 8, 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
£8 Benton Flater Ellen Algire 
Ss i WAS ae ce IN'U:S. ARMED, rn 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address z Wt. 
32 es, no, of unkow! esgivewer 
ps mken own” | Ysewererdetesoteeriee)] in own Records: SPRING GROVE STATE HOSPITAL 
: RE 18. CAUSE OF DEATH [Ener only one cause per line for le), (b), end ).] i ie Dikxvege BeTweet N 
as PART |. DEATH WAS CAUSED BY: , = Z YY 
3 a IMMEDIATE CAUSE (e}__ Aodkecas Bt beret. we pbaan pe lis ZW = | ae == 
ae LLLp ¢ DUE TO a 
5 
‘4 


Conditions, if ony, which (by Poet bir = a atl —- 


geve ris. 


immediete ceuse 


{a), stating the undarlying (DUE TO 

ceuse last, {e) 
Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AS AUTOPSY 

—i Se PERFORMED? 

= yes [] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 18.) ¥ i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ae = = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
3 our ein, Whila __ Not While factory, street, office bldg., etc.) | 
= 


fs, that (1) (we) last 
4M, from the causes and on the date stated above. 


96.0., and that death occurred at./: 


saw the deceased alive on.. 


o 
£ 
a 
3 
> 
Q 
IS 
& 
s 
. 
° 
= 
9 
rd 
& 
5 
5 
= 
= 
5 
a 
2 
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8 
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a 
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a 
3 
x= 
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a 
o 
a 
2 
= 
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o 
c= 
rs 
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a 
2 
rf 
a] 
= 
2 
rf 
rs 
5 
wy 
ry 
as 
2 
= 
> 
a} 
vy 
2 
a 
2 
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> 
a 
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o 
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a 
a 
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o 
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a 
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83 
2a 
co 
ot 
$8 
=3 
o3 
wa 
22 
£5 
eo 
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= 8 
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O38 
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(eyed 
wes 
Gc 
aS 
Qe 
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=o 
a 
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my 
5L 
ure 
fom] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within\24 hours afte 


22e. SIGNA’ ; ; 22b. DATE 
aie /aiheo O ben wo. [SHEP Mon SA ste 
22c. PHYSICIAN'S 5 A 224. ADDRESS GPRING GROVE STATE “HOSPITAL 
/ niet 5 vi 2) /ivog Be. x Baltimore.28, Maryland 
230, BURIAL, Guia, 23b. DATE THEREOF 23, JAME QF CEMETERY OR CREMATORY 23d. oy (City, town or “lM (tote) 
cif 
Badal | 3/3/ — | Paehwoso Uso ei 
24 FUNERAL ms "S_ SIGNATURE ADDRESS fe REC'D 8Y - ed L 25b. REGISTRAR'S Mb 
SN Chas Vans thor 8509 HaFend [ed _lontygn 9 fOsaasbag ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


“es CERTIFICATE OF DEATH 03075 
y E32 pe aes 36% 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
aes SCOUBIT a. STATE b. COUNTY > 
5 oWE Baltimore MARYLAND Md. Baltimore 
2 =a5 b. CITY OR TOWN (if outside corporate limits, “. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
43% write RURAL end give nearest town) Ti 
SEs Timonium x imonium = 
S s x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ) di: STREET ADDRESS + TS RESIDENCE 
22 } ON A FA 
Sn 6 Hammen Avenue 6 Hammen Avenue | ves (] no DK 
g ie NEME OF First Middle las 14. DATE Month Day Yoor a 
a 
(Type or print) OGCAR CHARLES WEISS DEATH March 27 19 64 
ae 6. COLOR OR RACE|7, MARRIED [Sg NEVER MARRIED [] | © DATE OF BIRTH ]9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 Jest birthdey) |"Months| Deys | Hours | Min. 
male white | wows] owvorco[]|July 5, 1898 yts. | 


TDa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) 
done during most of working life, even if retired} 


| Agent Metropolitan Life Ins,| Baltimore, Md, 


13. FATHER'S NAME F, 14. MOTHER'S MAIDEN NAME® 
John Weiss HRIRHRK Christina Stumptner 
16. SOCIAL SECURITY NO.| 17. INFORMANT = "Address 
| Mary McLaurine Weiss » wife, above 
") INTERVAL B BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Then please remove carbon pa 


|, cremation, or removal, and in any event, within 72 hours after déat 


18. CAUSE OF DEATH [Enter only one couse per ff for (e), bj, end (c). ) 


ONSET AND DEATH, 
PART I. DEATH WAS CAUSED BY: > - 
IMMEDIATE CAUSE (e)_ A Cer te sia Acs €avefr Ah Laforct 2017 BewwpAyvles 
. . 
pa } DUE TO. ? 
| 
Conditions, if any, which (b) Aplerce ScClercecs s : 2 kere Ti. o 


geve risa to immediete cause 
(e), steting tha underlying 
cause lest. (c) 


DUE TO 


or attending physician. 
: After this certificate has been signed by the attending physician and complete! 


hed for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ic 
os 
a z PART Il. OTHER SIGI aM ae TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 e 
ce 5 ills Zan eh $i 2 by no Gk 
2 ‘= E 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
3 = & | or CONTRIBUTING [] CAUSE OF DEATH 
£ = G JF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 5 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Sas 5 Hour e.m. While Not While factory, street, office bidg., etc.) | 
e 3 i) 2 pom, 19 ‘et work ot work 
Bees 
208 & n. I certify that (I) fine haat attended the deceased from... A722. iccsssssn 4 , 19.E4% that (I) @wo} last 
ZYZo saw the deceased alive on =26— eal ke and that death occured at., SAM, from the causes and on the date stated above. 
eo: Ucn: AEC TG STAFF aa SIGNED 
aes Lp. title, fata. [A bintetor OO mrs. Tf 3 @e& e-Gy 
os Qe j 22. PHYSICIAN'S oe, 22d. ADDRESS 
@a> NAME (Type) : 
Bian | M4 feu ©. Lng 1.) Bek 
a A253 = —-— Sa 
he 2 ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
(tat By REMO) (Spee - 
ofos8 ‘BuPs'81 | 3/30/64 Parkwood Cemetery Baltimore, Md. 
Fei ae 4) 24 aes IRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9[60 $is chi = Funeral Home 
re DATE LCL Z 4 


\ 


ind completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


uld 
ithin 72 hours after di 


bon papers. Pages 1 an: 
wit 


ician al 
event, 


ina 


it. Then please remove cai 
I, and 


it permi 
|, cremation, or removal 


| or attending physician. 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03US6 CERTIFICATE OF DEATH 038075 


ate 
x 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where d sed lived, If institution: Residence before edmission} 


iT 
b. COUNTY 
TIMORE manyiany || MARYLAND we 


b. CITY OR TOWN (if outside corporeta limils, c LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsi 
write RURAL end give nearest town) 


‘corporete limits, write RURAL and give naerest town) 


FORT HOW, IDAY BALTIMORE 1 nae 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS °. 1s RESIDENCE 

j A FAI 
awe ADMINISTRATION HOSPITAL 706 HOLY CROSS RD. lves No] 
EOF First Middle taf | 4. DA Menth 

DECEASED OF 

(Type or print) MELVIN Irvin WENTWORTH Death MARCH 
5. SEX 16, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED | NEVER MARRIED [_] 


woowe []  vivorceo [] | MAY 15, 1906 


ee 


MALE WHITE 


ees] Days | Hours [ Min, 


. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


N. BIRTHPLACE (County & State, or foraign country) 


POLICE : IDETECTIVE AGENCY BALTIMORE, MARYLAND U.S.A. 
13, FATHER'S NAME ~~ 14. MOTHER'S MAIDEN NAME .* = 
LOUISXWENEWORZH = PFEIFFER NELLIE WENTWORTH 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
I Peacetime 212-02 -hhh3 CLIN.REC., VAH, FORT HOWARD, MARYLAND .. 
‘18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] * 9 ") INTERVAL BETWEEN - 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) ~- METASTASIS TO CEREBRUM _|_UNK = 
ov A DUE TO 
Conditions, if any, which (b) 
9eve rise 10 immediate couse ; a ns . —_ a — 
= ri DUE TO CARCINOMA OF PROSTATE 
{a}, stating the undarlying | 2 
Grainy eg na YEARS 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN tN PART iia 19. WAS AUTORSY 
= 
5 ARTERIOSCLEROTIC HEART DISEASE | ws Ere 
= 20, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) ) 
f | OR CONTRIBUTING []] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) r . (County) (Stete) 
g Helene While __ Net While fectary, streot, office bldg., etc.) | 
g pon 19 ot work at work t 


21. | certify thatXl} (this hospital) attended the deceased from...March..2........, 1964, to.March..3........, 19..Gl that (1) (we) last 
saw the deceased alive on.march.. 3,196k19. sesey ANd that death occurred at. 62. 4 from the causes and on the date stated above. 


220. SIGNATURE 7b. DATE 
we ATTENDING STAFF SIGNED 
Wino. i] DIRECTOR OO pavs. 


22c, PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


23b, DATE THEREOF 


March 


6,196)! Baltimore National Bal. tim 
24 BUNERAL DIRECTORS SIGNATURE net ifneral Home 252 MER a a mana a 
Le ? figne Go: DATE 


1 Ca 
a Balto.25,Md. 


23e. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgivewar ordates ofservice) 


17, INFORMANT Address 


‘ WAKA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

4 CERTIFICATE OF DEATH 03077: 
es & e 

3 £ \. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, If institution; Residence balore admission) 
Tahoe: ial * . STATE M. b. COUNTY * 
£s2 Baltimore iReER AD Md. Baltimore 

roe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
pees oa write RURAL and giva naarest town) 
335 Overlea Life Overlea aw 
a ° d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat address) d, STREET ADDRESS = ve. 1S. RESIDENCE 
5\ ON A FARM 

Bud 4612 Ridgeway Avenue _ ! 4612 Ridgeway Avenue ves (] NOE] 
saa 3. NAME OF First Middle eis wi) lee DATE Month Day Yoor ul 
a 8 DECEASED ; 

pce Saal Bertha A ‘heeler DEATH 3 2 

2 25 5. SEX 6: COLOR OR RACE|7, MARRIED JC] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 2. 

5 Sos a ee ee last birthday) |"Months) Deys | Hours | Min. 
Kets emale White | wow]  owvorceo(]{ 6-18-1878 85 ys. 

33 yy js. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be in2 during most of working lifa, avan if retired) 

me Housewife : Housewife Baltimore “aryland ISA, ae 
a8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 

5 : 

Be Nicholas MeCavley Clara Carmondy_ = 
ie 

6 

= 

2 

oJ 

> 


Mr Charles M, Wheeler 1/612 Ridgeway Ave 


eos = None i= 
RUSE OF DEATH [Enior only ono ceusp par line for (e), (6), and (0) INTERVAL BETWEEN 
e tc ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Pg, ea Pies. 

; IMMEDIATE CAUSE (2) GE Gee J onl eGR 
f DUE TO 


ns, if any, which (b)_ z a ad daluns, Deeg = \teraacl — = 3 


ic 
6 


gave rise to immadi 


couse Unwlieb 
(0. sting the underying DUES Diu aan. Crdids roretin drecute 


fe) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 » WAS Autopsy 
= 

§ . - : = ves 1) _NO Lal 
= | 208, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert | or Part Il of itam 1B.) 

5 | Ob CONTRIBUTING £1 CAUSE OF DEATH 01 URY ©: (Entar noture of injury in Part | or Part Il of item 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or own) (County) ~(Stote) 
5 While __ Not While foctory, street, office bldg., atc.) | 

= work [] at work [] 


ly that ) (this hospital) attended the dece; 


cepsed from... 19 that (I) (we) las 
oGt and that death occurred at... Y=, from the causes and on the date stated above. 


22b. DATE 
@. {Bye “ no, [ME Zire OMA 2 er Cyiow 
“5 Gs 
teu di Hy le 7 Bert Cr Beth 36 


death, Page 4 may be retained by the hospital or attending phy: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: Alter this certificate has been signed 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
REMOVAL (Specify) F - 
Burial 3-5-196), Paes oa 8 Md. 
nN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Co, 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oaMAR 4 196 polorks Mage 


Meat Zatoscalleentash Meme 7 Aiden 


i) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03008 CERTIFICATE OF DEATH ne dane, DRE 


+ ge 
S z ty 1 CT, a Beet Dn (Where deceased lived. If institution: Residence before admission} 
oS ¢ — Qo. 4 o. b. COUNTY 
& 52 ™~ Baltimore MARYLAND Maryland Baltimore 
Bog ( Ai il b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
e 85 | I¥) RURAL ond ive neorest town) 
i. ec oy Baltimore oh »Md. Glyndon 
2 i ee d. NAME OF HOSPITAL {If not in hospitol, give street address) {| d. STREET ADDRESS. e. IS RESIDENCE 
Oa OR INSTITUTION ON A FARM? 
6: Holly Hill Manor Longnecker Road ves PE No 
"= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
a {Type or print) Clarence Monroe Wheeler bare March 17, 196) 19 
oO 
o 
2 


5, SEX 6. COLOR OR RACE |7. MARRIED CeNever MARRIED [] | 8. DATE OF BIRTH 9. AGE in aere UF UNDER 1 YEAR| iF UNDER 24 HRS. 
q Sat Month: H Min, 
Male White wipoweo [J ovorceof} | Octe 7, 1887 m6 ys. ‘i ee" 2 ane 
Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Retired farmer Maryland USS. 


4 }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua M. Wheeler Rachel Hare 
Pe Aaa eea ee nee se ARNE DIRORGESE 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
"No 212-36-6h95 jMrs. Ethel M. Wheeler Glyndon, Mdy—_ 


1B. CAUSE OF DEATH [Enter only one cousg.pardine for (g), {b), Pelee ae e RWEERP 


PART I. DEATH WAS CAUSED BY: WHA 2 4 rig / SELAND DEATH 
IMMEDIATE CAUSE (0 é P . 


MAE 7 ey ZL tn 
DUE TO ' 
Conditions, if any, which b Pe Gil 
; , a > ¢ 
couse (0), stoting the under. (| DUE TO Y , Li pe Lf, 
lying couse last. el fit Ws fa, Z iC 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TBAMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature oPinjury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) (Stote) 
(ies Daag SESISN aie foctory, street, office bidg., etc.) | 
p.m. Wot work (J ot work [J P ' 


21. 1 certify that | atten ‘ re LIVIEL 2, to. a Ah» 2 that } last saw the deceased 
alive an__74Z d that\death accurred at_L2PI2M, fram the causes and an the date stat baye. 


Then please remove carbon papers. 
event within 72 hours ofter death. 


(AS AUTOPSY 
PERFORMED? 


yes] No eo 


cate has been signed by the attending physician and completely filled ii 


poge 3 should be detached for use os the burial-transit permit. 


nding physician. 
the registrar prior to burial, crematian, or removal, and in ony 


z 
Q 
= 
< 
et 
S 
te 
fre} 
Vv 
a 
a 
= 


PHYSICIAN'S 
NAME (Type! 


To. REMOVAL Gen ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of cour y) (Stote) 
Vi i 4 ‘: 
Birta March 20, 6 Druid Ridge Cemeter Pikesville, Md 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAI "S SIGNATURI 
a ‘ . 19 1954 (Chery eetagk 
Yeni) J. F. Eline & Sons Reisterstown, Md. cate MAR b ‘s u a 
lL 


2 | 
& 


Bae 2A, 2-2 9-0* 3TS MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O30S9 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 977) __ 
HEALTH DEPT. 1, PLACE OF DEATH i |AL RESIDENCE (Where deceased lived, Il institution, Residence before e, a 
BALT 


MOSE WILLIAMS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesolservice) 


YES WHIT pes -2h en LIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
138. ¢. SE OF DEATH (Enter only one cause $f os, 


line for fa), (b), and (c).] RTIRVAT BETWEEN 
PART i, DEATH WAS CAUSED 8Y: x ay ap ANP DEATH 
IMMEDIATE CAUSE (2). J - 


/ j DUE TO 


‘Contitiansy Hikny) venich Bu oe Speer Se a pe 
gave rise to immediete cause ji ? = . 

{e}, steting the underlying f° DUETO 
eause lost, ) 


SYLVIA STEVENS 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


in any 


iman 
e. COUNTY . STAR 
ee 'IMORE manviann || “* “DISTRICT OF COLUMBIA” 7 
oe b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
5 write RURAL and give nearest town) 
ge FORT HOWARD 13 DAYS WASHINGTON, D. C. t P hae 
3 5 3s {()) 4. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS t _™ 7 @. IS RESIDENCE 
Bglasgl ON A FA\ 
S328 |__ VETERANS ADMINISTRATION 1 SPITAL || 618 i4th ee? NE ves (] a: 
BESS ‘3. NAME OF First “Middle = “Lest “Day, 
© 3 oo ¢ DECEASED 
£225 Destarteanl MILTON = WILLIAMS 12 19 64 
oy 5. SEX 6. COLOR OR RACE | 7, MARRIED ECT NEVER MaRRIED [J 8. DATE OF BIRTH 9. AGE eats IF UNDER) YEAR| IF UNDER 24 HRS. 
Months) Di 4 Min. 

BEng MALE NEGRO | wow [] pone (i FEBRUARY 11, 1898 6 ) yn. gaia tos | Hees | ‘ 
at 2 = USUAL OCCUPATION (Give ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign sountry) =} 12. CITIZEN OF WHAT COUNTRY‘ 
ens % ay 1¢ during most of working life, even if relired) 
3 ="3 € IST AIDE CIVIL SERVICE BANKS COUNTY, GEORGIA U.S.A. 
2am 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
ofa 
2~ @ 
SEE 
of 
C4 
5 
HS 


a should be executed within 24 hours after death. If any delay is ee ald 


please execute the certificate, writing the word “pending” in pen 


z pe Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a}) 19. ae AUTOPSY 
ie = aa RFORMED? 
1s Bip, Cn Are ee pete ae utr, lea ¢ Cten | vis Ol no [5] 
© [20a. EXTERNAL CAUSE WAS Ob. DESCRIBE yeeyy OCCURRED. (Enter jure-otinjury jin Peet | or Pert If of item 1B.) 7 
£2 | PRIMARY [5} or CONTRIBUTING [J re - trifveda Pere ee’ Byer nature rtdnlyy ) 
| CAUSE OF DEATH. P t a fel fron mn 3 on s aie 64 
3s 20c. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF Ry cote oem i 204, (City or town), {County) {Stete) 
i, Q Rist: au While __Not While © factory, street, office bldg, ete. a g 
Viz pm, at work [] etwok £1} V.A. Hosp H Balto. Cit Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted 


Inspection jm} Inquiry ie 
Natural causes im Accident e3 Suicide el Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


and in my opinion 


ignated agent, prior to burial, cremation, or removal, and 


i 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


8 RK 
CTUAL 
= SIGNATURE MD. ASSISTANT MEDICAL ee oO 3/12/64 
= DEPUTY MEDICAL EXAMINER 
9 EXAMINER'S 
52 NAME {Type} ACK C. COLLINS. M. D. 3 ©: Address {Street, city, town, or county) : 
= Ze. BURIAL, CREMATION,] 226. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Siete) 
3 REMOVAL (Specify) 
Athens, Georga 


ADDRESS 1 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


E. Johnson Funeral Hom 
pra 21 tech Raven niva. -eaneDIARal 6 1964 (Olof, Quadtge. 


_—z 


Id 


>: 24 hours air Y. 
in by the funeral 
3 


R: After this certificate has been signed by the attending physician and completely 


e 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal! 


and in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
h_ prior to burial, cremation, or removal, 


be retained by the hospital or attending physician. 


director, pag 


x 
TO FUNERAL DIRECTO 


TO HOSPIT. 
death, Page 


VR ATS (4) 


1SM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03050 CERTIFICATE OF DEATH o2nsn 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, If institution: Residence before admission) 
CLAS a. STATE iM b. COUNTY 
Baltimore a  F MARYLAND || Md. ; _ Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (if oulside comporeie limits, weite RURAL ond give nacres! town] 
write RURAL and give nesrest town) 
Relay __||A_ Relay ___ + eee 
d. NAMP-OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
c 
416 Gun Road _ wes Re, So 416. Gun Road. __ TERETE 
.. NAME OF First Middle Last Month Day Yer 
DECEASED: 
‘ype or print , DEATH 
Calvert_ Williamson SE 19 19 6h, — 
3. SK 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 
test birthday) (“Months| Deys | Hours Min. 
Male White | wows [xX pvorcto[]| Nove 28, 1877 BE 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Retired 


Fi, Self _______| Washington pD. ¢. _| _U. S.A, 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frederick L, Williamson 


Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) 


Emily Jane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCI/ 17, INFORMANT ~ Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgi' ar or detes of service) 


219-32-0617 | 


Mrs. Mary K. W. Chow 202 Roland Aye Aves fbi 


a. AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).]_ 


PA OS EN oe LE Der tA PM 


Wa / DUE TO 
Conditions, if eny, which (b) eee Zoe Lege Sites Bo 
geve rise fo immediete couse 
(ajaehing bhe lundadyingafe QUE e esi Lee ae 


couse last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH FAINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No a 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~[Stete) 


20d, INJURY OCCURRED 
factory, sireet, office bldg., etc.) | 


While Not While 
at work [ ] at work 


MEDICAL CERTIFICATION 


19 


at meu that (I) (this hy Wiz 4 ded the Lif from. acer J . i eps ‘that (1) (we) last 
saw the deceased alive on ath occurred aZcee, from the causes andfon the date stated above. 
J 2b, DATE 

ATTENDING. SIGNED 


PHYS. = [he DIRECTOR (te! ms Oo 
oe ‘ADDRESS ae oF a oo 


23>. DATE C7 & NAME £9 CEMETERY OR et 23d. Sage ae a town or 7. (State) 


Wa, BURIAL, CREMATION, 
Green Mount Crematory Baltimore, Md,_ 


REMOYAL (Specify) 
24 FUNERAL ai aise 8 'S ‘SIGNATURE & ADDRESS | (P, rag REC'D BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
| Wand VE (ae ae* pe “iG onl 2.0 a $ecleg htt 


Crema 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a1 


eee 


the funeral 


wv 
Pages 1 and 2°should 


ind completely filled in b 
rs after deathy 


within 72 hou 


bon papers. 


eveni, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


r MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, P«ALTIM@RE 1, MARYLAND 
A 03097 CERTIFICATE OF DEATH (3 OS] 


) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution, Residence before edmission) 


Bet . STATE b, COUNTY 
LIMORE MARYLAND i MARYLAND vA 


b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporate limils, write RURAL end give necrest town) 
write RURAL end give nearest town) 3 
FORT HOWARD 35 DAYS BALTIMORE 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS RESIDENCE 


ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 4916 _AURAH AVENUE 1 
3. (EOF * First Middle ete Z 4. DATE Month Dey = 
DECEASED OF 
(Type or print) BEN ao WITTENBERG DEATH MARCH 1319 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED es B. DATE OF BIRTH io AEE On eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) | Months s | Hours in. 
MALE WHITE | wrowmE]  vvorc]| MAY 10, 1897 Meuse | ea 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retirad) 
q RUSSIA so eal tie = 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SOLOMON WITTENBERG LENA MN: UNKNOWN s = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
YES — _ WW IT 5 78-30-9054 CLIN.RECORDS , VA HOSPITAL FT HOWARD, MD... 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] iarERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
tMMEDIATE CAUSE ‘eo PERICHOLANGIOLITIS — = NIHS —> 
/ t' DUE TO 
Conditions, if any, which »)__ CIRRHOSIS OF UNKNOWN ETIOLOGY = Z OWN ___ 


geve rise to immediete couse 


{a}, stating the underlying (| DUE TO 
cause lest. () ) iS fe) _— i: 
Zz PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. ee Autopsy 
= |ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. SYPHILLIS ) ue Reis 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,’ 20f. (Cily or town) (County) ~(Stete) 
ray Hour e.m. While ___Not While factory, street, office bldg., etc.) | 
= p.m. 19 ot work et work 1 
21. I certify that (K (this hospital) attended the deceased fromlebruary. a 19.64 toManeh.1.3.--- IG... that;() (we) last 
saw the deceased alive on.March. 113........... 19...04, and that death occurred atl... .5¢AMrom the causes and on the date stated above, 
22a, SIGNATURE Hy, 45. et EF 22b. DATE 
4) i 4 4 fi ATTENDING. MED. STAFF SIGNED 
Ut Wt 4 Fauth mo. | PHYS. [J DIRECTOR ["] PHYS. [x 3/13/64 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
ARTHUR T. FAULK, M. D. WAH, FT HOWARD, MARYLAND _...........--.-.- 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE/THEREOF 23c. NA CEMETERY OR CREMATORY 
eayALE | sf goof "Rose dave BALTIMORE, MARYLAND 


b) 


We Losing t CC Tee Levin Funeral Hi ae, WAR *O"86 b, ’ cama ai 
Raltimore, Maryland" 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE 


0&2 


teem, 


js. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working , even if retired) 
Laborer Esskay Poland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Wojcik 
1S. WAS DECEASED EVER |i 
(Yes, No, oF unkown) 


No Wojeik 7714 Fairgreen Rd, 


1B. CAUSE OF DEATH (Enter only one cause per line for (aj (b), end (c).) Bcsgy TWEEN 
PART |. DEATH WAS CAUSED BY: 5 NA 
IMMEDIATE CAUSE (a)_© ae 
fifa X DUE TO hac. ee 
¢ 
Conditions, if any, which (b) pee dee aa arcs 
on re ~ = 


Maryanna Kowalczyk 
16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


S, ARMED FORCES? 
waror dates ofservice) 


{(Ifyesgi 


niela 


» Ee 03022 CERTIFICATE OF DEATH 
“s é 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Rasidence before admission] 
£ e vi 2 COUNTY a. STATE | b, COUNTY 
fast § MARYLAND Nd. altimore 

3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oulside corporala limits, write RURAL end give nearest town) 
x : write RURAL and give nearas! town) 
« % X Baltimore ? Baltimore _ 
£ 3 . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! address) ) 4. STREET ADDRESS @. 15 RESIDENCE 
= g I ON A FARM? 
2 = ke Pemevecm Bay = + oe 
2 a 3. NAME OF Fiest —— Middle 3 Day “You a 
S = eee OF 

- vu 2 

Fs = Lee Pal JOHN WOJCIK DERE eMoarch.26 1964 

= 3. SEX 6. COLOR GR RACE] 7, maRRitD [RX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UND IF UNDER 24 HRS, 
= 2 a pa Oo last birthday) agente ‘Deys | Hours | Min. 
A 5 NM W wicowed [[] _vivorceo [] 4/25/1894 69 vs. 
2 o, 
= 
o 
$ 
= 
3 
7 
o 
= 
a 
os 
= 


gave rise lo immediat 
(a), stating the un DUETO 
nat! ee te 


While Not While 


factory, street, office bldg., etc.) | i 
at work 


i PART Il. OTHER SIG! ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 9. pra 
Qo PERFO! D? , 
5 Z ae a7 yes []_ No &) 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 1B. ve . 
. OR CONTRIBUTING [-] CAUSE OF DEATH Ob. YO (Entar nature of injury in Part | or Pai ‘of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iB =" ’ 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (State) 

2 

= 


that (1) @welast 


causes and on the date stated above, 


7b. DATE 
a a pirectoR [] ms. oO 7 
z 22g, ADDRESS 
‘Morrisey “Davida l K 22 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL aad cl 


4 deveuere (City, wn 
Burial Rosary altimore Co. Md. 


246 VRB AE Bl Ete BS ee ADDRESS 2a. *REC' 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Yd 0. aime e ne 

VR AIS (4) il Chee er St. DATE halo, 

20M $-63 < f Sasge, — e- 


22c. PHYSICIAN’S. 
NAME (Type) 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospi 4 ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


omd 


fier death: Page 4 


e 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


¢ haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL O! 
may be retain 
TO FUNERAL DI 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O3003 CERTIFICATE OF DEATH 


Reg. Dist. No. {) 22) & 
1, PLACE OF DEATH 


St m, Saat taeda pied {Where ee ten Iinstitutian: fidence bef, fe peace 
a. COUN’ Pal f g aaibuee asta Se COUNTY A. Af 


b. NS OR ROW (If outside carporate limits write Pah OF cys Oe c. CITY OR TOWN y outside corporote limits, write RURAL and give nearest —_ 


d. NAME OF HOSPITAL (IF not in hospitol, give street odd a STREET ADDR i e. 1S RESIDENCE 


ott Ot ra Cri Gee a 
3. NAME OF First Middle lost 4. ita Month Dg Yeor 
Pen Ne les Cie et Weeds Apa? FOF 


5. SEX 6. COLOR OR RACE |7. MARRIED [IRNEVER <I DD |& oate a BIRTH 9. AGE (In yeors [IF st) or N YEAR| IF UNDER 24 HRS. 
ag | 1900 birthdoy] eure] Min, 
wiboweD [7] bivorceo] |¢ 2 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. OF OR INDUSTRY | 11. mama {Stote or 7) country) +2. | N OF ray COUNTRY? 
luringmost af working feez 2 y 24 

13, FATHER’S NAME 14, MOTHER'S MAIDEN Naas a 

Me cuy Ley Lorde 7 Lhe, LG ete 


1B, WAS DECEASED EVER IN U.S. ARM 7FORCES? |16, SOCIAL SECURITY NO. 17. oe ? wo, Address 
{It yes, give wor or date of service) 2 7 = i 
iré.. Linnea M. Woods,4 Glenmore Avenue, Cockeysville 
18. ae OF DEATH {Enter only one couse per line far (0), zor and (c).] - r, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ee, 
IMMEDIATE CAUSE (0) fakaines?: 


} DUE TO —s ce A 
Canditians, if any, which w (oz 4 é tt lintrard G CaL4 
gove rise ta immediote 


cause (a), stating the under. ( OUETO 
lying couse lost. (g 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. ee a 


MED? 

ves] Not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

—— 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) {County} (State) 
Have o. n. While Not sie foctory, street, affice bldg., etc.) 
p.m. lot work [7] ot work a i 


21. I corti t | attended the deceoseg AS... IED, tt 0. LAL LA - 19.2__,that | last saw the deceased 
alive on. ae 0 = that Men occurred ot AM, fram the causes and an the date stated abave. 


he e Cane treet, city or town, state} . DATE SIGNED 

Z 26 = wo, Coerey Sally ¥. 

eee 

Zo. mer Mor iaent? ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 22d. WESrD TPOR EOS or caunty}, (Stote) 
3-9-64 Willow Brook Cemetery onn 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4p, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
Wm.Cook-Towson,Inc., 1050 York Road, Towson oarVAR 12 1984. herbs 
eee eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STA is TICAD RESEARCH aN RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


U4 CERTIFICATE OF DEATH Na0&4 


a 


ik Be a DEATH 2. USUAL RESIDENCE (Whore deceased lived, If instilution: Residenca before admission) 
a 


a 
wv . e. STATE b. COUNTY 
§ aM Baltimore MARYLAND Md, baltimore 
Le oo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, writa RURAL and give neerest town) 
= ‘weital RURAL andigive nearest town) Pog 
SLs x a4. WF al. 3 EG osndk e — 
= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) | | d. STREET ADDRESS e US. 
, A 
! 
@ = . 8006 Uynbrook Road < | 6006 eagaoos Road ves [] NO} 
aE bse, First i Middle : kant DATE Month “Dey “Year 
Ty int) 
esaept Srederich Lb. _ night Bias flanch 20 _19 oy 
5. SEX 6. COLOR OR RACE|7, maRRiED [>ENEVER MARRIED |] d DATEOF BIRTH 9. AGE Un yoess|IF UNDER T YEAR | 1F UNDER 24 His 


upbrhaey) 


on Deys | Hours Min, 


male w wivowep[[] _oivorcep [] 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dona “a ps ee ei working ie even if retired) | 


13. » fla 'S NAME 


ti -1856 


BIRTHPLACE ey & Stale, or 7s country) | 12. CITIZEN OF WHAT COUNTRY? 


7a lila rydand NAME — > = 


flantha Goody 


Lewis Wri night 
15. WAS DECEASED EVER IN @.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. ENERO HEE TSE 


(Yes, no, or unkown) | (Ifyesgive warordalesofsarvice) 
(220095568 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), e1 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be execute 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaf 


3 PART I. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (a) 

6 ; x DUE TO - “ 

2 Conditions, if eny, which (b) x cre 

9 gave rise to immediate couse ? 

sees (a), steting tha underlying (| OVE TO 

at ce couse lest. = (c) 
Boas z PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)) 19. WAS AUTOPSY 

” Q 

ie 8 Oi = ves [] NO te 
veg 5 © | 20a. ACCIDENT WAS UNDERLYING (Ob. DESCRIBF/HOW INfURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
Be ats & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mest & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

TS%0 —— 
vase % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm," 208. (City or town) (County) Giate) 
Bugs 5 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
S @ 3s = = Le ie at work at work ——s 

‘am 
Heo 3g 21. 1 certify that (i) HD the be: ed from that (I) (We) last 
a3 os saw the deceased relive on. v1 OL and that death occured at..$.}{.M, from the causes and on the date stated above. 

2 22e. SIGNATU a = 22b. DATE 
Boe mp, | PHYS. DIRECTOR (7 pxys. }~ 

Hott Se Zc, PHYSICIANS ¥ 22d. ADDRES / 
meees | NAME (Type) ) Ri N S EA Io Via 5 
avez 53 te E SA Os AMES ec eS me 
SeRge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY mi LOCATION an town or ir 

aon REMOVAL (Specify) 
92908 burtal 3/23/64 per altimone, Md. \ 
Fe AIS (4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

R . 
15m 9[60 Leonard $. Kuck 9nc Baltimore, Md, are MAR 2 4 polenlea Suds. 


sald 
pea 


zk 


ae 
sp 


in 24 hours after 


® 


led in by the funeral 


ling physician and completely 
Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial 


. Page 


death, 
TO FUNERAL D: 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2005 CERTIFICATE OF DEATH N2OGA 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceasad livad, If institution: Residence before edmission) 
a. COUNTY Bal: a. STATE b. COUNTY 
timore nin oe Maryland Baltimore 
b. CITY OR TOWN ip outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest own) 
se AURAL an ep gape town) 
Caton x Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) j _@ STREET ADDRESS i RS 
NA FARM 
y 330 Stratford Road ie dE 330 Severe Road One} 
'3. NAME OF First ~ Middle Last | 4. DATE Month Day “Yours Seam 
DECEASED oF 
(Type or print) Mrs. lien Chaffman Yagle |" DEATH = March 16 196, 
Sane 6. COLOR OR RACE/7, MARRIED PE) Never marrico [| & DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lay birthday) |Months| Days | Hours | Mi 
Fernale White | woowi[]  owvorceo[]| April 25 ’ 190k, 59 a | Sa ee! “ 
10a. USUAL OCCUPATION (Give kind of work —] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or = SS 112, CITIZEN OF WHAT COUNTRY? 
Pag Eat most of iene, Fife, even if retired) 
rare Insurance Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 7 
Walter Edward Chaffman Annie Poulson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 


(Yes, "No unkown) 


(If yas give werordatesofservice) 


215=03-3872 | Edward W. Chaffman 3047 Huntingdon Avenue 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] "| INTERVAL BETWEEN 


ho Pe einen . Z, ae: Stlovrasol,, (Seon dinn | ONSET AND fore 
ended it any, se a ke Petts ep LES i Cree) Sout 


Ivy 


gave rise to immediate cause 
(2), stating the underlying DUE TO 
cause last. 


(c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
BES LORE PERFORMED? 
i= 
< ‘ ; ves [] No £}-— 
E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue ENTHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stee) 
a Hour a.m, While Not While factory, street, offica meee 
= aes T at work at work 1 
21. I certify that (I) (this hospital) attended the deceased from... f a e -. WFE that (I) (we) last 
saw the deceased elive on... L., end that death Beis 29. ALM, from the causes and on the dete stated above, 
22e. SIGNATURE =a ma = 22b, DATE 
a MED. }GNED, 
A mop. | PHYS.  e}-—pirEctor [} PHys. [_] MoS Jib 
Gace "Ss 22d. ADDRESS = 7 
N. 
J. Nelson MeKay 601 Edmondson Avenue, Catonsville 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
REMOVAL (Specify) 
Nareh 19, Lorraine Park Baltimore Co,, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAR 18 1964  fCleorboy Qeectge. 


1 


FOR STATE 
HEALTH DEPT. 


jin 24 hours after death. If any ® is necessary, 


t within 72 hours after death. 


transit permif. File pages 1 and 2 with the State Board 


Page 3 should be used as a bur! 
ted agent, prior to burial, cremation, or removal, and in any even! 
> 


its designa’ 


or if 


please execute the certificate, writing the word “pending” in pencil in ltem 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY ®@... EXAMINER: This certificate should be executed wi 


TO FUNERAL DIRECTOR: 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rey MEDICAL 


EXAMINER'S CERTIFICATE OF DEATH O30&S 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where dacaased lived, If institution; Residenca before admission) 
a. STATE b. pay e Y / ae 


b. CITY OR TOWN (if outside corpo) af limits, 
“ RURAL end givg nee: 


LENGTH OF STAY IN Jb ¢. CITY OR TOWN [If outside ¢; rete limits, write RURAL end give nearest town) 


x 


| d. NAME x Ge HOSPITAL 


3. NAME OF 767 


INSTIT ay a hot in a ee street aa 


tS RESIDENCE 
ON A FARM? 


ves {] No Eat 


~~ Youraras 


22 bk bk 


{ é. LO On 78. 


“First Middle Th a . “Month: 
DECEASED 
(Type'or print) | DEATH 
5_ spe 6. COL (ARRIED [_] | 8 DATE OF BIRTH A, AGE (hipsec 


TF UNDER 1 [IF UNDER 1 YEAR| IF UNDER 24 | IF UNDER 24 HRS, 
Eales Days Min. 


“Hours | M 


DIVORCED [_] 


SUAL OCCUPATION (Give kind of 
‘during most of working life, even if 


13, FATHER'S NAME 


6.I 


ED EVER IN U.S. ARMED FORCES? 
wn) | (Ifyesgive werordelesofservics 


15. WAS DECE. 
(Yes, no, or un 


2 al al A OF BUSIBIESS OR INDUSTRY | 11 
| 14. MOTHER'S MAIDEN. Ze 


‘| 16. SOCIAL SECURITY NO.) 17. 


| 12. CITIZEN OF WHAT COUNTRY? 


JuSA 


a bast bjrth. ay 
‘ §- 4. 
Taee LF. or ae countryf. 


ib Tg Address 
40 +420 


. INFORMANT 


~) 18. CRUSE OF DEATH [Enter only one cause i Tine 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


INTERVAL BETWEEN 
ONSET AND DEATH 
—$———— 


for (e), (b), and (¢)-] 


coy Fa Seon Sl 


Wis 


“2h pe <p 


5 


? x DUE TO Pr. 2 
Sendiles,.- Gay, LU (ju ems ay vA] belt S A A: bleh ie: 


geve rise io imme 
{e), stating 
couse lost. te) 


couse 


ying f° DUETO 


PART il. OTHER SIGNIFICANT CONDITIONS CON’ 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19, WAS AUTOPSY 


yes [} No |iej- 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE 


PERFORMED 
oy nope = (Enter nature of injury in Pert | or Part Il of item IB.) 


20c. TIME OF INJURY 
Hour e.m. 
pm. 


Month, Day, Yeer 


While 
Jat work 


MEDICAL CERTIFICATION 


19 


death resulted from: 


/ 
ACTUAL 


SIGNATURE 


Natural causes [7] 


Ms 


20d. INJORY-OCCURRE 


21. I certify that | took charge of the remaips 


at AOLUh ea 


=E OF INJURY (Home, farm, ~ (Stata) 


Not While factory, treet, office bldg., etc.) 
at work | 


described above, held an Autopsy ia! Inspection PA tnauiry [e} and in my opinion 

Suicide Lah Homicide {ea} Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 

D. ASSISTANT MEDICAL EXAMINER: oe 


20f, (Cily or town) {County) 


Accident Tey 


SIGNED 


EXAMINER'S 
NAME (Type) 


NAY 


"DEPUTY MEDICAL EXAMINER ne 
D 14 Al 


a 


(AL, C or / D, f yg) 


L\ Baden NAME OF CEwTERY p CREMATORY 


noel aaa 
(City, town, or ek 


1S Van Address (St ati 
— 7 © 224, LOCATION ( 
| Rancho 


(State) 


23. ae DIRECTOR 


"EL ee: RY 


ADDRESS 


24a. REC‘D BY 6 1964 REGISTRAR’S SIGNATURE 


hdf 


OMAR 2.6 1964 _fCCorls, Naacee 


( 


event, within 72 hours after death: 


quires that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2e: 


9 physician. 
signed by the attending physician and completely filled in by 


|-transit permit. 
I, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARV) & = 
é 


3997 CERTIFICATE OF DEATH aag 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before admission) 
e. COUNTY F e. STATE b. COUNTY 
Baltimore MARYLAND || Maryland Baltimore. — 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporete limits, write RURAL and give neerest town} 
write RURAL end give nearest town) 
Fort Howard 3 Days Baltimore i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) “d. STREET ADDRESS - IS. RESIDENCE 
ON A FARM? 
__ Veterans Administration Hospital 3018 Edgewood Ave. -14 __| ves] nok} 
3. NAME OF First ~~ Middle Last ‘| 4. DATE Month ‘Day act a 
DECEASED OF 
Cyne or rm) JOHN WILLIAM YOUNG | Siam March 26 19 6h 
PSE ar |6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS. 


in. 


cote ibaa 


Male | White wipoweD [] _divoRcED [7] November 27, 1894 eo-~ ge le 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUGMRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most ot working life, even if retired) 


heet Metal Worker | Aircraft-Martin | Somerset County, Marylan U.S.A. 


. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
John A. Young Rose Anna Darby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yes, no, or unkown) | (yes give wer ordatesofservice) 
Yes | WW-1 14-01-3199 | Clinical Records, VA Hospital, Fort Howard, Md. 
18. CAUSE OF DEATH [Enier only one couse per (e), (b, end(e)}~~SCSC~C~S~S SS - 7) INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
Wuhdsicn'ekt CEREBRAL THROMBOSIS | Dy 
" x DUE TO 
Conditions, if eny, which «)__ CEREBROVASCULAR ARTERIOSCLEROSIS Days 
geve rise to immediele ceuse a ‘. , 2 ~ ale > ee 
sieting the underlying ( DUE TO 
couse lest. (e) 
F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Bir aes 
3 ERFORMED: 
S| Pneumonitis. Pyelonephritis, acute. Diabetes Mellitus ves [] No 
a 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nejure of injury in Pert f or Pert Il of item 18.) = 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) | 
= ei, 9 ot work el work 1 


, to. March. that @ (we) last 


M, from the causes and on the date stated above. 


2. | certify that Qf (this hospi 
saw the deceased alive on 


eee es . , ATTENDING. MED, STAFF eee SGNED 
es n 2 io mo. | PHYS. [J bikector [] pays. XK] _3/26/' 64 
122c. PHYSICIAN'S 224. ADDRESS 


Nane lel. ‘@nones 3, M.D. VA Hospital, Fort Howard, Md. | 


1)) See the, deceased from.MAar. 3. 
2 i , and that death occurred al 


23d. LOCATION (City, lown or county} {Stete) 


Baltimore, Maryland 


4 ig ST 04 a Vi ST OE Mage 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bur 35 or by Parkwood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Evans Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH wo 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03928 CERTIFICATE OF DEATH In 


th. 
\ 


din by thi 
Tan 


Le Ge DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenc: ra admission) 
Belt imore cares ts STATE b. COUNTY = / ‘ 
b. ue TOWN c PCS acter | «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporale fimils, writa RURAL end give nearest own) 
atonevilte atonsville 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
House in Pines 6030 meceyhand a. ves ENO 
5 splepee Ve ae ae Month Dey Neca 

(Typa or print) Thomas Young, Sre fe Senrat ~Maroh 18/64 149 


j, and in any event, within 72 hours after d 


Then please remove carbon papers. Pages 


5. SEX 6. COLOR OR RACE) 7, marri NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Viale white he 9 sate e M,rch 3 0/ a9 ome FMontisy) Dave |” Hous ie” 
Seen Ocean iweb cl 10b. KIND OF BUSINESS OR INDUSTRY ne BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

pecial Police Agénoy,Straus agency | Balto.MA. USA 
13. FATHER’S NAME . 14, MOTHER’S MAIDEN NAME = i q 
James Young Catherine Ferguson 
ee ene 7 RRR esta 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \ 4 
15 10 1998|Mre.Charlotte Young,6030 Moorehead RD 
18. CAUSE OF DEATH [Enter only one cause pe: for Te). (b), = and (c).] 7 INTERVAL BETWEE BETWEEN 


Conditions, if any, which 
geve risa to immediata cause 


{a), steting the underlying ( DUETO Ley f, 2 et Pt Pp 


couse lest. te) 


PART |, DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (e)____ yy = et = ——= = — Heo = 

/ ‘ ‘ DUE TO — 

tions, it rT ett lect 2 Silene oy 


PART I. OTHER SIGNIFICANT CONDITIONS CON ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 
PEI 


RFORMED? 


Be cercket ves [] No [EF 
20e. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part | or Pert Il of item 18.) a = 
‘OR CONTRIBUTING [} CAUSE OF DEATH 5 atl 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| —— 
0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


While __Not wie fectory, strest, office bidg., ate.) | 
et work et work [] 


Hour a.m. 


1s. 


ay fro at (1) (we) last 
and that death occurred 52M, from the causes and on the date stated above. 


21. 1 certify that (1) (this pital) attended the 
saw the deceased alive o 4 AL3.4 
22a. 7 


ae } 2. 26 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. [2 biREcTOR OO prys. [} 3 2oflecs 
22c. PHYSICIAN'S — < 


mie 7 hu) Byerde [See yes Al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, aEy DATE THEREOF NAMEOF CEMETERY OR CREMATORY te Airy ae or eve) (Stete) 


VERS MEI. SLOT Edmondson ‘Ave 


WREMP HAL, (Seecity) 3/21/64 Pine rove 
25s, REC'D BY REGISTRAR | 25b. REGIST Bam 
=a (ae 


—_ 


he funeral 
2 should 


XN 
in 24 hours after 


physician and completely filled in by 


se remove carbon papers. Pag 


ing 
jin any eveni 


transit permit. Then plea: 


that the death certificate be executed 


After this certificate has been signed by the attend! 
hed for use as the buri 


ATTENDING PHYSICIAN: The law requir 
r, be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detac! 


TO FUNERAL DIRECTOR: 


death. Page 4 


TO HOSPIT. 
be 


VR AIS (4) 
15M 7-62 


CERTIFICATE OF DEATH 


4 DIVISION C3009 Vitel STICAL RESEARCH AND — , 301 W. PRESTON STREET, BALTIMORE 1, aie ae 


t, within 72 hours =< 
\ 


( 
1 goo er DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence sefore edmission) 
+ TATE b, COUNTY 
ALTIMOR Ale MARYLAND BALTIMORE Vv 
. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lt oulside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearast town) 
: pmo. 7ida.| BacTi meRE /F% 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give streat address) . =, x d. STREET ADDRESS ON A FARM? 
| FoxLeloH Nor sine PtOmME 2837 CALVERT ST ves L] No [a 
3 NAME OF | First Middle Lest re DATE Month Se 
(Type or print) EMMA ZIEELER | DEATH Ree 7 19 CY 


5. SEX 6. COLOR OR RACE/7, apriep [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fr o ee ei on x S9G- | & on | Months] Days | Hours | Min. 
wibowen [_] DIVORCED [_] 3- yn. 


USUAL OCCUPATION (Give kind of work 
mos! of working life, even if retired) 
URSE 


. Fs yas 'S NAME 


Ziegler Softy 


15. WAS DECEMYED EVER Nt. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkSwn} | (Ifyesg arordates of service) 


Ob. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stete, or ae country), hy CITIZEN OF WHAT COUNTRY? 


WLU Ld ERMAN Y [ USA. 


‘14. MOTHER'S MAIDEN NAME 
Elise-—~< 


17. INFORMANT 


Address 


2/9 - 30-8592 Wise Catherine Gardner ,3404 Pairview At 


Tine fer (e), {b). and (¢) ‘AL BETWEEN 


= = — — 
18. CAUSE OF DEATH {Entar only one cau: 


ONSPRYAND DEA 
PART |, DEATH WAS CAUSED BY: de € mag =f - Pye) 
IMMEDIATE CAUSE (e)_ ¢ =| 
/ ‘Me DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediata cause 
{a), stating the underlying 
couse last. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


DUE TO 


19. WAS AUTOPSY 


Zz 

co} PERFORMED? 
“a ves [] NO 

5 20s. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) x _ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

~ al 
§ [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 

8 Hishe: 13hs: While __Not While fectory, street, office bldg., a 

= vy et work at work 


. | certify that a (this hos 
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